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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTA 


1 > 752 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 752 
wedi CERTIFICATE OF DEATH = 
= zy = 1 Theenbaittl First a es) 2a, DATE OF bal % 2b. HOUR 
S58 Leon : LIAS oj." 


3. *“D 4, ~ tas 5. DATE band BIRTH on eal nye ia [_1F UNDER 1 YEAR | IF UNDER 24 HRS. 
last birt! ae HIN, 
Li fog lep es _\epemenus i malhde- 
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£ s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


underlying couse H : 
lost. Of Latah Stora ot PPAF pA iB ace 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
17 / Z o 

OW IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


& 2 ee 6A1 


“d HLA ES fx A ao 
19a. DATE OF OPI aU, 19b, CONDITION FOR WHICHOPERATION WAS PERFORMED 20a. AUTOPSY? 
ye, 20 OR OQ 


ay! 

210. ACCIDENT WAY UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 48.) 
[TPOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer) PM. 19 


Id. k ‘AT HOME, FARM, STREET, FACTORY, p FD. No. Ci C Stot 
Whie CN othe) le, PLACE OF INJURY hoent jh ) 21f. LOCATION Street or R.F.D. No. ity or Town county tote 


fat work —_at wark 


22a. t certify that (I) 44h HaB attended the deceased fromac?¥&<» 2) , 19 OK, tof ink. &, 19_€0 , that (I) ¢wet} last 
saw the deceased alive a 19_§2$and that in (my) (aur) apinian de&fh accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (diet) view the bady after death. 


2b. SIGNATUD 
2 ATTENDING MED oq STARE 
DEGREE PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S De. ADDRESS 


wane Lewy SH, Use, “re WM Sev. SZ Gris S 


230. BURIAL, CREMATION, 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL i 
BUY” 6/6/68 Parklawn Cemete Rockville,, Vanyland 


eat 24, FUNERAL DIRECTOR ‘ADDRESS So, Jen REGBTRA (S68 Ba RAR 9'SaR pe Tq 
30M REY, Joseph Gawler's Sasm,5130Wis.Ave,Wash.,D.C. | oa: 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


je 3 shauld be detached for use as the burial 
d with the State Dept. of Health priar ta burial 


fle 


TO FUNERAL DIRECTOR 
directar, pi 
shauld be 


MARTLAND STATE DEFARIMENT UF AEALIA 
5G a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UUs 


CERTIFICATE OF DEATH 


i 


1. DECEASED-NAME Ao, 


JF DEATH 


“ = ; Qo. DATE %. HOUR 
3 see (Type or print) Month 7a Doy My for M 
3 A \ De 
5 (Eqs 3. SEX 4. RACE 6. AGE (In yeors WEUNOER 1 YEAR | JF UNDER 24 HRS, 
Ss s 
= Lo Bs}. gst, bi itbday) WONTAS | GAYS | FOURS [mW 
5 leks Female. Le) fe ee S- re aipie Heart oa 
=I 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a. 9. COUNTY OF DEATH 
Se esd , fT MARRIED [] NEVER MARRIED [_] 

a acs Chto OS A. WIDOWED] DIVORCED] iis Mee re 
eo wee 10. CITY.OR TOWN OF DEATH oe NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12b. KIND OF BUSINESS OR 
il ve 5] es eae Ne INDUSTRY 
= 38: Lelkg CHOC PETE C. E27 C422 
ae St B 1. USUAL RESIDENCE (Where deceased lived, if institution: aes before |13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? ite, ST STREET AND ana ~ 
2 a" “Jodmission) STATE 
segs.” / 14. "OK WO | S300 Mohican Ka 
Ss pe hf MET A CY 
i 3 = 3 14, FATHER'S NAME First Middle lo 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Fc 
Pa 05Cee Z 70 014. GSeetevde CGe 
$ 2ss léa. WAS pee EVER bse ARMED. cee ; V6b. SOCIAL SECURITY NO. 17_INFORMANT Address 4 
a= Sa Yes, no, of unknown’ yes give war or dates of service) dD 
= 22s / l ahs cZp A ape $590 Soham, LA 
vo = ae ace a ee cart § Oo ee ee PPR R 
& pee 18, CAUSE OF DEATH (Enter only one couse per line far (a, (b), ond (c),) eeIWetn ONS AD DEATH 
= 2 PART |. DEATH WAS CAUSED BY: 
23 is 5 IMMEDIATE CAUSE (0) 
2 585 / 
eae! a Conditions, if ony, which gove i 
SS € tise to immediote couse (0), ———e 
= Kg stating the underlying couse, 
3 5 ab 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
2 ¥ 
zl 70, ~ 2 
z = 190. DATE OF OPERATION | 19b. CONDIT}YN FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Joep. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© S ; CAUSES OF DEATH? 
S = Ys] ng 
ay 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& | Door contriputin () cause oF ofatt HOUR A Month Doy Ge 
S {If either, notify medicol examiner) 
= J 21d. INJURY OCCURRED | 2le. PLACE OF i (oe HOME, FARM, STREET, eer 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Fy Not whi ‘OFFICE BUNDDING, ETC. 


fat work) ot work 


couses stoted obove, (I) (we) (did) (did n6t) view the body after deoth. 


oa 


, thot (I) (we) lost 


22a. | certify thot (I) (this haspitol} attended the deceosed from Qf 219-49, to 6 777,19 é 
sow the deceased alive on 19.64, and that‘in (my) (aur) apinion deoth occured am’the dote ond ‘hour ond fram the 


22b. SIGNATUR Q leanne D STARE 22c. DATE SIGNED 
Allen bor Da (} _vecree pas. pirecror C] pays OO] GSse fc 
se 2d. PHYSICIANS re. AoDRESS «GOD Viers Mi Rdad 
cic STEPHE WAi._sONES Rockville, Maryland 


director, page 3 should be detoched for use os the buriol-tronsit 


should be filed with the Stote Dept. of Heolth prior to burial, 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(County) (Store) 


BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City or Town) 
tease ly 6-13-68 Evergreen Cemete Painesville, Ohio 


2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


otal, |"ROBERE"A. PUMPHREY, Bethesda, Maryland” “Jy id 


al ar attending physician. 
After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR 


neral 
es | and 2 


9 
haurs after death. 


r*Pa 


¥ 


lease remave carbdg pape} 
and in ony event, wif 


physician and complete 


th en 


, crematian, or remava 


director, page 3 shauld be detached far use as the burial-transit permit. 


a 
shauld be fied with the State Dept. af Health priar to buria 


VR AIS (4) 
30M REV, 1/68 


2 


he) 


ooAR MARTLANY SIAIE DEFARIMENT UF HEALID 
vc Ou Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a ee 


CERTIFICATE OF DEATH pas 
T. DECEASED NAME Fist Middle Tost 20. DATE OF DEATH 7b. HOUR 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YeaR [WF UNDER 24 HRS. 
ll il 
To. BIRTHPLACE (Stote of foreign] 7b. CITIZEN OF WHAT COUNTRY? 7 Maneicd FE] NEVER MARRIED[-] | COUNTY OF DEATH 
'”) Maine USA wioowed [] wore] ~—-| MONTGOMERY re 


2 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
=! : 4 : eel : 
jf 7 Bethesda aigg stegeh of "Hospital during mgekpfdvorking life, even ifretired.)  j INDUSTRY 


ie USUAL ee (Where deceosed lived, if institution: oe 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 13. STREET AND NUMBER. 
» fo i ATE a7 13b. COUNTY . 
goo) Virginia Alexandria | "SO "kl | 4908 Sprayer Court 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Clyde Reynolds Phyllis Wilson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Addres 
ican |e ‘ Sate eer Alexandria Virginia 
es 371568 004 16 2 Mrs. Pauline Reynolds, 4908 Sprayer Cou 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND EAI 
PART |. DEATH WAS CAUSED BY: 
A MSTMDDIATE aust (-) Malignant melanoma with widespread metastases 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove by 
tise to immediote couse (0), (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


Pot 9 OF @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Bronchopneumonia left lower lobe ofiung 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


z 

S 

s 

= YES N0— Yes 

S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF $NJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Hor contrpurins [cause oF beat HOUR A.M. Month Doy Yeor 

& [lif either, notify medicol exominer) M. 19 

= ; TAT HOME, FARM, STREET, FACTORY.) | 21f. FD. i tot 
Wie > Not whe Ze. PLACE OF INJURY (er BUMDING, ETL ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ ot work 


22a, | certify that 6X (this hospital) atte the deceased, ee ae 19_68_, ta. ne 26, 19_68 , that (le (we) last 
saw the deceased alive SEF UAe oe! Te deceaseigegm ond that in (my) (our) opinion death accurred on the dote and hour ond tat the 
causes stated abave, #t) (we) (did) (daknoX view the bady ofter deoth. 


22b, SIGNATURE = ied sank A am 22¢ DATE SIGNED 
ere,  Haerrecseporore fire”? 1 bitcror CO pws KIPO June 1968 
7 


22d. PHYSICIAN'S ‘Te. ADDRESS 
Name(Type) Francis D, Keenan, Jr. Naval Hospital, Bethesda, Maryland 
BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) ony (Stote) 
REMAYAG!§Ratify) -/- 6 g Arlington National Arlington irginia 
74, FUNERAL DIRETORFaLls Churc 


me ra LanorissHome 150 oe" 2b ap STRAR' SIGNABIRE 
1102 West Broad Street, Falls Church, Va. ; , 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificate be executed within 24 hours after deoth 


Page 4 may be retained by the hospitol or ottending physician. 


M MARTLANY STATE VEFARIMEND UP ACALIN 


permit. Then please remove corbon papers. 


After this certificate hos been signed by the attending physicion and completely filled in b 


should be fied with the State Dept. of Heolth priar to buriol, cremation, or removal, ond in ony event, within 72 hou 


director, poge 3 should be detoched for use os the buriol-tronsit 


FUNERAL DIRECTOR: 


I 


"64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
voeda sa OF DEATH é 


1, DECEASED-NAME First Middle 2o. DATE OF DEATH 


eae Gioncinia G, ps lcalee ‘CY Br |b'sonn 


3. SEX 4. RA és S. DATE OF BIRTH 6. AGE {In yeors JEUNOER | YEAR| IF UNDER 24 HRS. 
qe Woomera) a ib |e Pe] el 
To. BIRTHPLACE (Stote or foreign 7b. CVZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
it ( ig MARRIED [_] NEVER MARRIED [_] 
MiCHIiEAn DSA WIDOWED BY DIVORCED fh ontaomen Me. 
10. CITY 5 TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (King of work done '2b. KIND OF BUSINESS OR 
prs stree during most 9£working life, even if retired.) INDUSTRY 

6\4n Geko oY Oscselo Ra, “evo. 5 

Ae USUAL RESIDENCE (Where deceosed lived, if rei Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
on STATE 13b, COUNTY 

imsson) STATE yang Land | ON Non bgomeny Glen Gebo | > K oof Oscrole Md, hw. 

14, FATHER’S NAME Firs! Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
JAMES bitt1Am /tERN Do W 9A RIAN ELLen lvEINBERES 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, 9 unknown) (it yes give war or dotes of service} S98- We fF D Son - oo Oxsceolo Rd Glen Sch 
O.- 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
fe IMMEDIATE CAUSE (o) Anctnoma CAdwo Colon 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st 0 
PART 2. OTHER SIGNIFICANT CONDITIONS aM TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


RVAL 
cTween ONS in DEATH 


is CAMA ul monan 
190, DATE OF OP§RATION | | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ONO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(Cor contRIeuTING [CAUSE OF oEATH = | HOUR Ae Month Doy Bi 
(If either, notify medicol exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF mig (a HOME, FARM, STREET, HRT} 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
While Oo Not whi ie OFFICE BUILDING, ETC. 
jat work —_ ot a 


22a. | certify tHat (I) (this hospitol) ottended the deceosed fram_b — 19_b¥, ta E— F_,19_bY , that () (asi lost 


saw the déceased aljve,on , and thot in (my) (our) opinion rite occurred on the date ond ‘hour ond rom the 
couses stojed ay at (we)(did)(did pot}-tiew the body ody ofter deoth. 


2b. SIGNATURE era 2. DATE SIGNED 
ATTENDING MED. STAFE aa 
ia at As wb oecree buys, “BA inecror ens, CI al te iGbf. 
YSICIAL 22e. ADDRESS 00 
NAME Typ) ; Edwin E. Westurp, MD 209 Panorama Dr., So., Wash., D.C. 


MEDICAL CERTIFICATION 


(230. ow CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ok P aac | 6-11-1968 Cedar Hill Cemeter Suitland, P.G.Co., Maryland 
a. Fl TOR, ADDI 250. REC'D BY REGISTRAR b. REGISTRAR'S SIGNBTURE Q 
NYT PORE Sernews Hae Teer ebaGaBise- [one JUN 11 Ope fOr Pnerge 


] ems eea film 405 MARTLAND STATE DEPARTMENT UF HEALTH 


fost. 
= (9) 
Pag OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


's Ik 
-le- mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Te 
no al 
FOR STATE 1S 762 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |). rau First Middle Lost 20, DATE KNOWN[A] Month Day Yeor  [2b, HOUR 
@ or Print OF  ESTI- 
vee s MG RICHETTA LUCY RIGGS ve Mateo CJ June 18 68) 8: 4p 
ome oy aS 3. SEX RACE 5, DATE OF BIRTH 6. nia 2c. DATE PRONOUNCED DEAD 2d, HOUR 
Sree, : st ni mn Month D Y 
a 5 2 . FeMale White 4/17/68 = ee YRS ba Lo Bega Ea June 18 "1068 B: 45K 
r a = To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED] | 9. COUNTY OF DEATH 
m2 pest) wivowed [] ovorceo | M 
= ontgomery Md 
Ma and MH 
= > Py fas TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ae RB } a E ive street oddre: qd t of working life, ifretired} INDUSTRY 
3 oN 5E (opal poet bereits give str ear Gross Hosp. uring, pest of wor ing life, even if retired) jee 
me 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY UattS? | 13e. STREET AND NUMBER 
oe />|_sersson) “We ryiana |" OU" Rockville | YSK"O | 5103 Randolph Ra. 
Cases / Jia. FATHER'S NAME First Middle TS. MOTHER'S MAIDEN NAME First “Middle Lost 
£25 
Zev Edwin Nell Hoover 
eae Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. | 17. INFORMANMo ther ADDRESS 
2: (Yes, no, or unknown) {if yes give war or dates of service) ¥ 7 
286 | eu" | none Nell H, Riggs 5103 Randolph Rd. Rkvl. Md. 
¢ a a8 
ope 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, ond (c).) Pasiviguccit el 
2.3 PART |. DEATH WAS CAUSED BY: Sudden Death in Infanc maa 
32s ; : IMMEDIATE CAUSE (a), y 
x 14 x DUE TO, OR AS A CONSEQUENCE OF 
oe Canditions, if ony, which gave SDII); Etiology unknown 
“3 s L (b). y 6 
=a tise to immediate cause (0), 
=! stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= 
a 
2 
3 
5 
% 
= 
= 


10 oeruV Dica: EXAMINER 


Heolth prior to burial, cremotion, or removol, and in ony event within 72 haurs after death. 


‘oo 
£3 
Se 
coy 
pak 
2s 
Se 
ra 
£e 
23 id ake: 
5 = = [190. DATE OF OPERATION ¥9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 = WAS PERFORMED? 
25 | = } ves Nod] 
= 3 | 21a. EXTERNAL CAUSE WAS, 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
ez | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M, 
$338 [CAUSE OF DEATH P.M 9 
one = [2Id. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na City or Town County Stote 
ea5 WHILE vor write factary, office building, etc.) 
SS AT WORK AT WORK ct) 
se 2 22a. | certify thgtbtaok charge of the remoins described obave field on Autapsy PX), cee Ne | Inquiry Bef — ond in my apinian 
*'s 3 deoth resulted Noturol couses [&]~ Agafent Suicide [_], flomicide [], Undetermined manner 
“ye ; 
3s = ‘s / CHIEF MEDICAL EXAMINER [C] 
ef Mp. ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 
see .D. 
Bek DEPU v exanpner Det Vo Vie LE. Ge 
ao ? ; 
gee fp 3 BES YSieat city towg,,ar county) 
eeu 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File pages 1ond2 with 


Td. LOCATION (City ar Town) (County) (State) 


e idver Spring, Maryland 


250. RECD BY REGISTRAR y pee ARS Si mao 
QLies 
EO! ES a 


~ a LZ 
vow REV. aN ey ) $ onJUN 25 68 


ANTE SPATE CEP AREIVEINE UE TEAL E TT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AahAA 57688 
LC ibe CERTIFICATE OF DEATH Sy 
1 DECEASED Nan Middle p r 20. DATE OF DEATH : 2b. HOUR 
it] 9 a 
(Type or print) P ave , Vi + ii Dor af We & M 
3. SEX 4, RACE 5. DATE OF 29 6, AGE (In yeors IF UNDER 24 HRS. 
Vm tv) , lost wwithdg 9¥) DAYS co 
PL23 | Gar” ws) "| | 
To. BIRTHPLACE (ere or foreign Eq never marRizo(] 9: COUNTY OF DEATH 
Pi Airis A, winowen [-] __ivorced [] VW tgp LOELOSIL I Dat 


OF HOSPITAL OR INSTITUTION (If not jy hospital 12b. KIND OF BUSINESS OR 


af y INDUSTRY 


f 
d y Dil f/: i 
2 bes USUAL RESIDENCE je deceosed lived, if institution: Residence before 413. CITY OR TOWN 13d. INSIDE CUP LIMITS? AND NUMBER 
S|odmission} STATE 13b, COUT b 
Lf ! Ce. LED ie 4 iE “£7 ood, Oa ts Z 


= 
= 
feo Re eee 
= 5 s 14. FATHER'S Te Middle i lost 15. MOTHER'S MAIDEN NAME First Middle <i 
= ) 23 
aie / Of’ 
cess Mand Xia VALLE Ltew 
285 Teo. WAS DECEASEB EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT - & pi, Py Address 
ool Yes, npfor yy own) | (ll yes give wor or dates of service) : ry y; J Lie Le 2 f 4 it 
£es LOT. cade Ag WAT Le 
5.53 = i if APPROXIMATE INTERVAL 
oS 5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).} pay t) BETWEEN ONSET AND OATH 
J PART |. DEATH WAS CAUSED BY: BS it A 
5 oan IMMEDIATE CAUSE (0) CrrArh+f VaIUM hb COLA 
* 7 f DUE TO, OR AS A CONSEQUENCE OF 


Cone ia brent rele tie 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


sAlL¥ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — f 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

{JOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) PM. 1 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE BUILDING, ETC 

lot work —_ot work 


220. | certify thot (I) (this hospitol} ottended the deceosed bop 2 : aa re V9.Ga., to @ §, 19% __, thot (I) (we) lost 
& ond thot in (my 


crematian, 


a 


igned by the attendin 


The law requires that the death certificate be executed 
page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


z 
3 
= 
S 
& 
& 
S 
3 
$ 
= 


a 
fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


=z 
= 
4 
a 
= 
= 
a 
rc) 
= 
2 sow the deceosed olive on 2 19 our) opinion deoth occurred on the dote ond hour ond from the 
wi couses stoted obove, (|) (we) (did) (did not) view the body ofter deoth. 
eo: 7b. ae ; r main am ae 22, DATE SIGNED 
Es NOME t mranerG DEGREE PHYS. AH ditiror O mvs O] 6-3 6 F 
e3 22d. PHYSICIAN'S Y Ze. ADDRESS = z 
= Ag NAME (Type) 2A ec Cin enry Fe ‘ 1926 C4t er pw weet Po 
os 52 Se 
3 ae, 30. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oe iJ 
eto Bosted! | 68-1968 Mt. Olivet ilashington yes 


DATE : 


sat, [POWER sente Songs, tpoe, SEO Wieo. ave] Wa 3 BBO PT wd 


N 


t, within 72 haurs after death. 


filled in by the 
papers. Pag 


el 


lease remave carbdn 


s that the death certificate be exepsted within 24 haurs aft 
rematian, or remaval, andin any 


cian. 


je 3 shauld be detached far use as the burial-transit permit. Then 9 


fled with the State Dept. of Health prior ta buri 


fs 


Page 4 may be retained by the haspital ar attending physi 
Id be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and fai 


directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
sh 


~ fodmission} STATE 


MARTLANY JIATE DEPARTMENT UP MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ony ,, my gy 
664% CERTIFICATE OF DEATH 
if DECEASED-NAME First Rises Lost W/, OATE OF DEATH 2b. HO 
(Type or print} ‘anithe Ri i ve, nb Wh f 2 Zt yA See Yeor 


z ae 4, RACE - DATE OF BIRTH 6, AGE (a a [towne eae Ti UWE 20 Hes. 
last bisthdoy’ DAYS | HOURS | MIN; 
white 10 ae YRS. Weta See as 
mene = or foreign | 7b. CITIZEN OF WHAT COUNTRY? B NARRIED Ls WeVER MARRIED] | ®- COUNTY OF DEATH 
New BS } q widoweD [7] DIVORCED Montgomery Md. 


10. CITY OR TOWN € 7” DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 


i 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street o idtess) during mos} of working life, even if retired.) mosh TRY 
Silve d howsevate Cen) Home 
13a. USUAL vet 2 (Where ie lived, if institution: rarer “before 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER Ci to, 

13b. COUNTY 0 


« nr| SR Nol] 2 Oetax F, ta 


pate OE OES | CIA AMIE cH __ NE IS OE 
14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Adelaide McKay 
17. INFORMANT By 
Wu De. ter U. Ras urah on bi Cod 0 ny Koad, 


CLIMB TATERVAT © 
BETWEEN ONSET AND DEATH 


18 CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Aa a Di ae: 


/ ) DUE TO, OR A 
Conditions, if ony, which gove b) 


tise to immediote couse (0}, 

stoting the underlying couse DUE 10, 0 : 
bst. / 72 X é r 
y; ‘2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL/DISEASE OR CONDITION oe IN PART (0) 


oe i SE 

W109 TEN EMM, AL ELUOPD 055 — 2k eA 

190. DA OF OPERATION 1$b. CONDITION FOR WHICHOPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 A 4 = Diag, CMY C ji ESVGAS 5.0 our CAUSES OF DEATH? 


210. ACCIDENT WAS/UNDERLYIN! 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[oR CONTRIBUTING [] CAUSE OF DEATH 
{If either, notify medicol exominer) [7% 


Tid, INJURY OCCURRED | 2le. PLACE OF INJURY C HOME, FAR, STREET, Ar 2If, LOCATION™ Street, or RFD, Ao. ty oF [pup fu ~ Sore 

While [5 Not wile SPIE BUIDNG, eT Ly AWE Csilityres } 

bor otto Cras Lif} de A 

220. | certify that (I) (this haspital) af e MAb taf 7,\9 2, that (I) (we) last 
live Hoccurred arfthe date ond hour and from the 


fe Doy iat 


MEDICAL CERTIFICATION 


saw the deceased A - V4 and thot in (my) Doaamag 
causes stafetonoyé id roti view the bady after death. 


ree 
7b. SIGNATURE 7 AZ : SIGNED 
GZ ad hap el FO” sy ie DM se Ooo i Mies £ CL 


Z 
LATA APE LRN 
Bo. "BURIAL CREMATION, ]290.0ATE——SSS*Y CREMATION, Dac NANE OF CEMETERY OR CREMATORY NAME OF Fis) OR CREMATORY 934 TOCATION OTN (City or Town) (County) (Storé 
a5 REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 


] 


en ae cea Tlim $01 AIARTLANY STATE VETARIMENT UF AEALIT 
isha DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ed 


FOR STAT Ml MEDICAL EXAMINER’S CERTIFICATE OF DEATH v7 
Neh “nto 69 apz0% 
aaa DeaTH mareo (] 6 9 \68B:054 
reel nworant tel ilps 2c. DATE SONIA ‘2d. HOUR 
Ma Jhite March 6, 1922 iy Fm] ee Laie 9 68 B: 05s 
fo, IRTHPLACE tare or forign ~ |b. CTIZEN OF WaT COUNTRY? 8, MARRIED GE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 


TO oepu Mica EXAMINER 


tem 18. Give Pages 1, 2, and 3 ta 


This certificate shauld be executed within 24 hours after seo Dy delay is 


{ce alang with farm PM3. Page 


grid 2 with the State Department af 


after death. 
~ 


f Medi 


~ 


files. 
3shauld be used as a burial-transit permit. File pig 


lease execute the certificate, writing the word “pending” i 
SS Health priar to burial, crematian, ar remaval, and in any event within 72 haurs 


the funeral directar. Page 4 shauld be farwarded ta the Chie 


5 may be retained for yaur 
TO FUNERAL DIRECTOR: Page 


necessary, p! 


VR AISME (5) 
10M REV. 1/68 


) ary 


winoweD [] ~—oIvorcEO EE]. | Mon tgeomer id, 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
43 styeet ee during most of working life, even if retired.) | INDUSTRY 

CO anitarium 


13c. CITY OR TOWN [194 SIDE GV UWITS? | T3e, STREET AND NUMBER 
M: 2 ‘a ist) a | 9 Boni n ee 
14, FATHER'S NAME First Middle ie 15, aoe MAIDEN NAME Fist Middle Lost 
Roberts Estelle Humphries 


Joo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes. no, ar unknown) 


lob. sete wee NO. 17, INFORMANT ADDRESS 
wot 2k lean! a 


IB. CAUSE OF DEATH (Enter fly ‘one couse per line for {a}, (b), and i 


PART |. DEATH WAS CAUSED BY: 
mea MS AMEDIATE CAUSE (6) Severe An@mia secondar 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Jeo hs DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise ta immediote couse (0), Metastatic Gastric Carcinoma 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i = 
= (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


D/A Congestive Heart Failure 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION lh AUTOPSY? 


WAS PERFORMED? if No] 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY (_] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH >. Pim. 9 


‘2d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 
waite NOT WHILE fottory, office building, etc.) 
AT work 1] AT WORK = 


22a. | certify thattook charge af the remains describeg-fbove, beld an Autopsy XI Inspection Kl ppd a and in my apinion 
z Suicide [_], Homicide [_], Undetermined mannér 


death resulted Natural causes Ge é 
CHIEF MEDICAL EXAMINER [[] 


mp, ASSISTANT MEDICAL EXAMINER s! 22b. DATE SIGNED 


ae aa 
yA JL EXAMINER DX] ] 

EW. Ke, | LEAL Ad. bevn$ Dra Suny DOVE y / 168 
BURIAL CREMATION, | 236. DATE a ~] Zac. NAME OF LEYATERY OR eae 23d. LOCATION (City or Town) em) 5 ae 

BENCMA Gogity 6/13/68 fashington Nat. Cemeter Suitland Marylanc 
74. FUNERAL DIRECTOR RODRES, To, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

SAN WIIRR TIN OME p : 
TYSON WURRLER FUNERAL SOME 1331 Rock. Pike lam JUNI] 1 


MEDICAL CERTIFICATION 


EXAMINER'S 


WARTLANY STATE VEFARIMENT Ur MALIA 


M % 68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 774 
40.‘S taba ye CERTIFICATE OF DEATH 

a2 Or faa First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
> sz (Type or print) Month 0 yy 
g~e 52x JOHN LYNN ROBINSON ane 1%" 1988 fpsi5an 

Bo [RSE 4, RACE S. DATE OF BIRTH SAGE (WT yao, Pai cERIaR [IEAM AS 

Ss last baphda: ‘MONTHS T DAYS IN. 

ee S MALE CAUCASION Bu30-02 ela 
a5 2 
3 = rs 38 ¢ ies Re (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [never MARRIED] 9. COUNTY OF DEATH 
= san ILLinoia USA widowed [} DIVORCED [-} MONTGOMER fits 
ice 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital > USUAL ocCUPATION (Kind af work ‘done Tab: KIND OF BUSINESS OR 
§ S85 //_ TaKoMA PARK WeSHENGTON SAN & HOSPITAL| ames ot working tte, evn if reed 2 
Vso y BI ies: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
Sees Dfodmission) STATE 13b. COUNTY 
2 ss epee MAR dl fl MILVER SPRING'S 0 | 11123 Nicholas Dr. 
g oES wi V4, FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zs é 

Boys Qohn Kobinson Unknown. 
£ sss as) Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
£ 382 4 te N. ‘ar unknown) —| {tyes give waror dates of serve) ck k Whfe---Mrs. Ruth O07v%e7 Same 
Ee £c5 AL.) ga e= = 
See é APPROXIMATE INTERVAL 
S EC 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) s BETWEEN ONSET AND DEATH 
= §.N/ PART |. DEATH WAS CAUSED BY: ys ; : CY 
2g eis : , IMMEDIATE CAUSE (o) a et Att thf Ort sii cae 
7 Se ; 
te eas Y DUE TO, OR AS t CONSEQUENCE OF : ‘ Y Pee: 
Sree Conditions, if ony, which gove : Za, Sa 
ee’. =o £ rise ta immediate couse (0), (b) A 2 a CF = a 5 t-F a ——:* 
=.s Bs ig stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 7 7 
paca eae lost. > . 
£9 2: = 
22.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


4 
fv | 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature cf injury in Port 1 or Part 2, Item 18.) 

(OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, natify medical examiner) P.M. 19 

ad pour ee le. PLACE OF INJURY @ HOME, FARM, STREET, es 21f, LOCATION Street or R.F.D. No. City or Town County State 
ot 


= 
Ss 
3 
z 
& 
3 
3 
= 


OFFICE BUILDING, ETC. 


jot work —_at wark 


22a. | certify that (I) (this-hospital) attended the deceased fram_7A WaT, toe 1926, that (1) (we}last 
saw the deceased alive ae a 7a , and that4n (my) (eur) apinian death a¢curred an the date and haur and fram the 
causes stated abave, (I) (ase) (did) (Gid not) view the bady after death. 


ey annie % cae 22, DATE SIGNED 
nee Se /\A_ DEGREE _ his. oe Om O64 Co 


7287 PRYSICIAN'S § Te, ADDRESS Ie ; 
NAME (PC) Hugh Irey_) 6 w Hamnahir Avenues Mf Pty: 


23d. LOCATION (City or Town) (County) (State) 


led with the State Dept. of Health prior to buriol 


Crcacey wry Mevicar Expunee 


e 3 should be detached for use as the b 


i 


hould be fi 


tor, pos 


rec 


Poge 4 moy be retained by the hospito! or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificote hos been si 


24. FUNERAL DIRECTO 
Warner 


es 
3g 
FS 


he 


MARYLAND STATE DEPARTMENT OF AEALIA 
] ally] 6 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aaa CERTIFICATE OF DEATH Js77e 


220. | certify thot (I) (this-hospital) ottended the deceased fram_Z? 2 < 19. tao -G — 19. SF , that (|) (we) last 
saw the deceased alive an_f_-_ “Z— ____19.@4*, and that in (my) (ous}-apinian ‘death occurred on the date ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22c. DATE SIGNED 


2b SIGNATURE / ; 
cs / 4, ATTENDING MED. STAFF 
ite rbot (A : A blr DEGREE PHYS, (® direcror O pivs C1] dune 9, 1968 
20d, PHYSICIAN'S Ne. 700 
NAME (Type) Samuel Hillman, M.D. 29 Flower Ave., Sil Spg, Md. 
23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION re ‘ar Tawn) (County) (State) 
REMOVAL LSperif 
Barra” une 968 Ohev Sholom Talmud Tora Wash 


aL cee ee eed ADDRESS 7S. REC'D BY REGISTRAR we" Ew a op 
ante | Goldberg Funeral Home 4217 9th Street N.W.|om JUN 11 | 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


ft 


directar, 
shauld be fi 


Se hy | DECEASED NAME First Middle last 2a. DATE OF DEATH 26, HODR 
E = os ce MARY BESSIE ROSENHEIM June “9, °% 1968" Pm 
.3 uv a 
EF SO 735K 4. RACE S. DATE OF BIRTH ©. AGE (In years [_IFUNDERT YEAR [IF UNDER 24 HRS. 
S28 N Female White June 22, 1900 maT pce li Ne 
2 ¢ 
a a ran 7o: DRPUCE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (20) NEVER MARRIED 9. COUNTY OF DEATH 
= =58 2S DsGe USA WIDOWED [>] DIVORCED [7] Montgomery 
a 
= SSE fio. cry oR town oF beat 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work dane [12b. KIND OF art 
= =s= RY Takoma Park aive stiggtaddiess ess) San during mand oo ge ‘e, even if retired.) MpUSTR 
= Gores a Co. 
3 BSE Sf si |. USUAL RESIDENCE (Where deceased lived, if institution: Residence tale” 13c. CITY OR TOWN Tad. INSIDE CITY LMITS? —-113e. STREET AD NUMBER 
gs SSE xe 5 
2 63 Spee! SF ag, ‘hb OWTPr. Geo. attsville| SG °C] | 8200 ~ 14th Avenue 
See € = \ TTA RATERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
2 eee Sey Abrahan ---- SOBER Eigie Voseus=: | Oder 
c35 
2 225 v Ta, WAS DECEASED aa TJS, ARMED FORGES? 6b. SOCAL SECURITY WO. T17.INFORHART Address 
Bd vy es, NQgorunknawn| yes give war or dates of service) 
Gaze \. ‘No = 9-0~-17634 Maurice Rosenheim __same_as above 
3 i=} “FPPROXIMATE INTERVAL 
g ome WS 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) eiea dna, bg 
4 2 
es Poe Hee ee eee ARTE CASE Cure Co5ncwary THROMBOS¢S |SMMEPINL 
5 : 
oe ose HO « DUE TO, OR AS A CONSEQUENCE OF 
r= hos Na Conditions, if any, which gave f QKROWA RY METI. me DtsEASS es Lar L 
Bees \ rsa ta immediate cause (OL oe 10 Oe a5 a CONSEOUENG OF Z 
£55685 stating the underlying cause " rs a 
gS oa 0 AVPERTEWSIVE HEART Diseacé |/F_ 
= ae N — 
SE 555 PART 2. OTHER pee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
oe aoa a; HT a ae % ing” 
sf 822% |s [72 DiaBeres (VE 4etFUsS 3 OBESTY B&XOG EVOL 
ses re) S2._ | 5 ]!92 DATE OF OPERATION ” 719. CONDITION FOR WHICH OPERATION Was PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of ga, 2 CAUSES OF DEATH? 
£5 Zee VE vss] NO Re 
3 Sete Ny & [ile. ACCIDENT WAS UNDERLYING | 21h. TIME OF INJURY Die, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
So eer & | Vor conteiutins (_j cause oF peat HOUR A.M. Manth Day Year 
Se Sss V YS |i either, natify medical examiner) M. 9 
ww = oD < 
SS SS aS [EY aia nua OCCURRED [re PACE OF INIURY (A HaME ARK STE, FACTOR) IF, LOCATION Steet or RFD. Wo City ar Town Caunty State 
Ee e824 ile [7] Nat while [>] OFFICE BUILDING, ETC. 
a Soa 
=2 i Swath at reg 
of Tee 
225324 
2. =. 2%, 
> De 
a aS 
= Ze = 
<= ad 
o oF 
S “9 
= 
<= 
i 
= 
s 
o 
= 
o 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physician. 


lease remove carbon 
ond in ony event, wit 


physician ond completely, fifé 


permit. Then 


, cremation, or removo 


gned by the ottendin 
-tronsit 


After this certificote has been si 
director, page 3 should be detoched for use os the buriol: 


should be filed with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
30M REV. 1/68 


MARTLAND JIAIE VEFARIMICN, Ur MEAL le And 


72 
Cs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
Lce 63 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle eA 2o. DATE OF OEATH 2b. oe 
(Type or print) Ly =e a Do ¥ Or M 
ZT 2. 


4, RACE eS yy OF BIRTH 6. 5 ee ors 7 | FUNDER 1 YAR _[ iF UNDER 20 AES. 
st pirtl (TKS, DAYS ‘MIN, 
Zee he. | ether: GL 80/02: FT 
SAC (Stote or as 7b. CITIZEN OF WHAT COU! Lg B 9. COUNTY OF DEA 
ZF of lame, ome, | 
O O QPL GILLIE bi E4 Nd. 


10. CITY OR pe = OF AWW 11. NAME OF TONAL OR INSTITUTION (If not in h aM 120. ee OCCUPATION #9 of work done 1b N Le uh BUSINESS OR 
give street a 2 i } Wwodsr 5A 
MEMES a 


he USUAL RESIDENCE (Where dec “5 ed if institution: = gan before epee 13e. STREET ANS NUMBER 
* Jodmission) Tee 1b. COUNTY. 
| yn Gr 280 “WO |SHI- Hag a 


14, pe 277 Middle ae 77 tosy// YF MOTHER'S MAIDEN |AME First Middle lost 
2 ELLOS S a hee ke ve Sitre 
FORCES? (6b. SOCIAL SECURITY NO. pA : 
Ee eee rE WEEE Sapae 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<)) BETWEEN ONSET AND Dea 


PART I. DEATH WAS CAUSED BY: . 3 
IMMEDIATE CAUSE (0) __Ca.rcinomatosis 1 year 
/ Ts QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (by Ad enocarcinoma, rectum 


tise to immediote couse {0}, 


stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
jel @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART Ifo) 


} ox 


190. DATE OF OPERATION 


210. ACCIOENT WAS UNOERLYING 
(TVOR CONTRIBUTING [_] CAUSE OF DEATH 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY?! ; ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
YES nd wo CAUSES OF OEATH? 
21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 


2b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 


MEDICAL CERTIFICATION 


(if either, notify medicol exominer} 19 

21d. INJURY OCCURRED | 21. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY,}) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While [> Not while OFFICE BUILOING, ETC. 

jot work ot work fa 

22a. | certify that (I) (this haspital)@ljended the deceased fram 9A, to_ etn FP 9G 8, that (I) (we) lost 
saw the deceased alive an. 19 -LE ond that in (my) (aur) apinian degth Maccurred an the date and iain and fram the 


cause9 sjated abave, , Ws CAT (did af view the aa after death. 


og) VELA ATTENDING FD. aye 2c. DATE SIGNED 
2CK Mea UDA VUE?” went PHYS. EX Diecror_O as, OL K -20- 68° 


22d, PHYSICIAN'S ; ew) \ & Fre), | 226. PODRESS 2 
| Manet) Yo Yoo Cot AEA EL ae but yad| (o€orge¢ AV pe 
Fajo. BURIAL CREMATION, | 230. DATE [ic NANE OF GEMTTERY OR CRENATORY 7 min OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
costes sty te: emator jJashington D 


FUNERAL airs a 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


“: 
J. Wm. Lees Sons, Co., Wash. ,DC oN 24 SE ite 


if 


EA, rexel 82 763 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 woe 
OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH toe 4S 
HEALTH DEPT. 1 sa wi > First Middle st 20 GAB KNOWN ISG we Doy Yeor =| 2b. ou 
‘ype or Prin ESTI- 
vo Sf S- 
22 y o77 LA, : DEATH MATED [1 OF 
os % ae BIRTH BASE iw tee 2c. DATE PRONOUNCED om 2d, HOUR 
oS, Jost birthday - is . 10u 
cas ME: LL a CVE, YRS. ge 
oa Nae 7p. BIRTHPLACE (Sigte or foreign |7b, “< OF WHAT COUNTRY? MARRIED |»? NEVER MARRIED JX] | 9. COUNTY OF DEAI 
. are Sten 3 wowed] wWORE CO) | > AD pas Acer, —<, Ma. 
= oe 2 10. c1 e; TH. NAME OF HOSPITAL OR INSTITUTION (I-not in hosptol” [2o, USUAL OCCUPATION {ytd of work ay ©. KIND OF BUSINESS OR 
sas iy1B give street oddress}_ jngymost of workiagite, even if retired )/ANDUSTRY . 
= > ¢ * 
poe = 7 RPY-WA KL KOEN LLOING.S 
sa? £< 794. Sloe GIVUMITS? — [13e, STREET AND NUMBER 
Se i, ye - 
Se Sh Sees odmission) STATE J Mtexreiigoe | SMMO | SH/— A o) MLE 2 
SEE BS = ]l Farner name / First at ost 1S. MOTHER'S MAIDEN NAME First Middle W Lost 
£20 3 " 7 
= “LIAM | bis sik LOEOWA EAI 
Pues ae we & A 
press 23 pion ried — TNU,S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
oie E a= es, nown} wegees a ce) ys 1g ‘ Sf). P Oo 4 o 4 
8 W KS =I 0 -[SAWUYIALY Li» LYE =~ _» 79k LECRMT ONS LA 
$265 of CM, 0 PAULL L wa aL ; 
SSS Jame 18. CAUSE OF DEATH (Enter only one couse per line for Y eanaee ania 
2a, Peer PART I. DEATH WAS CAUSED BY: Ahi 
g20 § 2 A IMMEDIATE CAUSE (0)___2 ean a1 “ 
xT ar 
zee = / DUE TO, OR AS A,£ONS hes "i Be le 
o = 2 a. A y os 
eis 22. Conditions, if ony, which gave Ly a, . 
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ae 1968 eten Suitland, “laryland 


vd fy . REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
’ lome JUN 18 1968 Corley 


a 
2A, FUNERAL DIREGFOR Antes 

VR AIS 4) 

Rede | er Noy," artes: ye 


MARTLAND STATE DEPARTMENT Ur MCALIA 


factory, affice building, etc.) 


WHILE NOT WHILE 


“y 
qo : mc # © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LoO730 ; 
FOR STATE Ea MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Tata fist Middle last 75. OATE GHAR} Wont Day voor [20, HOUR 
(Type or Pint) . a 2 
te Ss had Mae nr Aer oan mi & £9 wd V2Ew 
5 3. SEX 4, RACE S. DATE OF BIRTH Pee ieee 2. DATE PRONOUNCED DEAD 2d. HOUR 
~e Fo al lll all SD 
Pezrak, | 0 7 tte 7 2 vis! ye st wer (beam 
P38 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
z 5 eC peony w. wapowen fx] oWvORCEO E Ws on — 
£a2° 2 10. ghee OF DEATH TT. WARE OF HOSPITAL OR INSTITUTION (IF natin vay T2a, USUAL OCCUP; Kind of w ow 126. KIND OF BUSINESS = 
Set 5 ’ 
3 a 3 V0 e tar giye-stree}, ity dysing/mast of warking lifey aven if retired.) | INDUSTRY 
ae: er! = hw) “ Zn TS, apres segaty 
£2 cS iS i 13a. USUAL RESIDENCE {Where deceased lived, if institutian: ar befare| Ws CITY OR,’ fail 13d INSIDE CITY LIMITS? 138. STREET AND NUMBER 
Sse SB /5| pipisgon pw Dame othe) YES Bat NO 19 WIE. 
a ee PL ad Com 
clas we 2 | [ia FATHER NAME First ao Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
£25 ss Ra’ 
Ser ov 6 4 lon/ Z : M4 
= £3 p.SOCIAL SECURITY NO. | 17. INFORMANT Se / fo 4eompne SA— Mise £i//e, pV 
SEs 3 ‘ 
S26 of 78-03-4628) Ze anh 0. S0Ape,clen St: 
Zg 2 Ce ee fo 
cia le 18 CAUSE OF DEATH (Enter only one cause per line far (a}, (b), ond (¢).) Adppttn ONS Ano Dear 
28 ££ PART |. DEATH WAS CAUSED BY: 
g23 £3 IMMEDIATE CAUSE (a) azifi 
pees ges LEIR GF DUE TO, OR AS A CONSEQUENCE OF D 
= 5 rhs , 
o og ies Conditions, if afy, which gave a Ses z 
2a Some rise ta immediate couse (a), ) Cerdie Vaecuss + Sesh 2ars 
S o au 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
27 < ‘ost. (0 
= ue S 
2=5 2 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
£23 2 Sy hes, 
eet < = Xv 
ees s = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Re £ = WAS PERFORMED? 1 “i 4 
=2s s & [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18) 
2 ec =~ | PRIMARY [—] OR CONTRIBUTING [7] HOUR A.M. 
3 s 5 |_Cause oF DEATH P.M. 19 
6 8 = [20d INJURY OCCURRED] 21e. PLACE OF INIURY (At home, farm, street, DULLOCATION Street or RFD. No City ar Tawn County State 
= 
FS S 
| - 
& 3 
sess 
3 2 
3 S 
Se Ss 
s a 
532s 
ace2 


necessary, please execute the certificate, writing the word “‘pendin 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial: 


oe a 
a Fs 
Zo5= 
= 5 
e] 2 at work LJ at work 
‘Sy 5 220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _Inspection BJ, Inquiry {f. —and in my opinion 
S 3 deoth resulted from: — Noturol couses XJ, Accident ([], Suicide (J, Homicide [1], Undetermined monner [_] 
Os) s CHIEF MEDICAL EXAMINER 
“4 e SPRATORE ye ea Pkt mo, ASSISTANT MEDICAL Examiner [J 2b. OME SIGNED _ 
= 
= es : DEPUTY MEDICAL EXAMINER JX] 
EXAMINER'S 
Po s NAME (Type} JOHN G. BALL ADDRESS(Street, city, town, or county}BEt sda, Mary Land 
2 n Bo. Bui CREMATION, 2b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Burral 7-2-68 Forest Oak Cemete Gaithersburg, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY 68 | Phortay » rp CISTRAR yee 
Rata ROBERT A. PUMPHREY, Bethesda, Maryland |JUL - ~"8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANU STATE VEPARIMENT UF OCALIN aes 
ton DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 mS 7 SL 


wd sD CERTIFICATE OF DEATH 


Ne 1 eran 2o. DATE OF DEATH ‘2b, HOUR 
Bers lype ar print} " Manth Ygar 
5538 Eleanev om Su une 146 fu 
27s 3. SEX f S. DATE OF BIRTH b ‘ey {In years eee [FUNDER 1 YEAR [IF UNDER 24 HRS. 
a + birth 
: eee q-17- 1856 |e yy dash z: 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF ae 
Peat ( ig U s MARRIED [_] NEVER MARRIED| 
yor Gar é : é WIDOWED TA] DIVORCED J On TY Mtr > Md. 
, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITA| once ie) hospitol pie 120. USUAL OCCUPATION (Kind af work done 12. KIND OF BUSINESS OR 
7 wh ap - aie Bye Cale teee 4 mast af warking life, even if retired.) USTRY 
5 S</uty_S pri o-mepshire Ave, oudewape wn home. 
S . 130. USUAL RESIDENCE {Where\deceosed Tw ¢, if to Residence before |13¢. av OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
@ & 6 C|admssion) STAY yyy, 13. COUNTY ou Yinneapolia| vis] No 3128 East 2th Street 
= = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
et Drederxick Love Ellen Brown 
8 
Boe Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT 2605 Pakher Avenue 
36 
oS agar unknawn) ives dieaecot ces pects] JSF Q~AF NG Mr. 77) . ! ! . Scott ion 3 a 
se i ; SS arronnaTT WTRTR 
=—e 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) BETWEEN ONSET AND. Dean 
af PART 1. DEATH WAS CAUSED BY: 
i= 5 : IMMEDIATE CAUSE (a) Na 
Ss 4 DUE TO, OR AS A CONSEQUENCE OF - F 
Be sarki eee Mice Ginee, |S egg) Lame ~ & sR Ss 
se stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
- A ie 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT as RELATED TO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


z * tars S Ns 

iS 790 DATE OF OPERATION 19. oem FOR WH Aa oT FrRaton a PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x 2 YES NO CAUSES OF DEATH? 

3 oO oO 

S [2la. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 

& | Cor conrersuting (7) caust oF OEATH HOUR AM. Manth Day Year 

5 [lf either, notify medical exominer) PM. 19 

= 


'AT HOME, FARM, STREET, FACTORY, i 
2\d. rr Nate ‘le. PLACE OF INJURY (oe BUUDING, ETC ) ‘2If. LOCATION Street or R.F.D. No. City of Tawn County State 


ot wark at wark 

220. | certify thot (I) (fttstospital) ottended the deceosed from __.3= alg , to_$-)9 19 , thot (1) (we}tast 
saw the deceased olive on__€=»% _19 & ¥, ond thot i in (my) (oer} opinian death occuréd on the dote ond hour and from the 
couses stoted obove, Y (we) (did) (didmret} view the body ofter deoth. 


7b SIGNATURE etn = om Te. oot D 
AWA > _/P, DEGREE PHYS. (A precror A pws, OO 


je 3 shauld be detached far use as the bu! 
id with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplefe 


of 

Ee Wa. PRYSICUNS Te. ae 

ee. NAME (Type) R. aabiigdht > Carral) An (Pe VAS oy) 

52 A ie os oy ear has La s S  ole 

ae Bo. aoe CREMATION, | 70. OATE Tic. NAME OF CEMETERY OR CREMATORY a TOCATION (Gy orTews) (Count) (Ste) 
3% eee jar 1968 |Port Lincon Cremation eorge Co, Maryland 


HK th.  gmearaga DIREA i 5434 Gebigia A Ave 2S0. REC'D BY ieee } Sb. eee SIGNATURE 
ae Ine, Silver Snring, Md, | eyyn 25 668 3 FP itt, 


@ We dicate E Kami naw neti ead e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deatl. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


Pree MARYLAND STATE DEPARTMENT OF HEALTH 
1 UCeds DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; CERTIFICATE OF DEATH IST Se 

1. DECEASED-NAME First Doe last 2a. DATE OF DEATH 2b. HOUR 

(Type or print) Walter Manth pv ba i 
3, SEX 4, RACE a oe OF ee aca Ny a [_ WF UNGER YEAR] if UNDER 24 HRS. 

last y) Td Tin 
ete 16,1889 aa ald ed 
To, BIRTHPLACE iN or foreign =| 7b. a ‘ 7. COUNTRY? 8 married &Z) never married] 9. COUNTY OF DEATH 
vine ul yh 
WIDOWED [_] DIVORCED ont gomery 

10. CITY OR TOWN OF DEATH I. =o OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND Ter, 

Silver Spai “PBI Vockwood Deive ABLE alaey tt) IMT ne 


_}130. USUAL pe (Where ‘deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CTY Limits? 1]3e. STREET AND NUMBER 
(5 [ecrisson) SW aryland |" OUlbnigomery ditver Spring's oll | 11657 Lockwood Daive 


es | and 2 


hin 72 hours after death. 


jase remove carban papers. Pag 


cian and completely filled in by the funeral 


| 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Walte 2 akan 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT 
Rs cas unknown) | (lf yes give wor ar dates of service) out % | 5 L165? Lotti od t Hite 
= OD {| QO f d 


1B. CAUSE OF DEATH (Enter only ane cause per line ‘ e (b), ond el ED wie p TIE See es, 


, cremation, ar removal, and in any event, wit! 


= PART |. DEATH WAS aI te : . 
= IMMEDIATE CAUSE (a) wt yg aren ce 
iS y 
S #410 F DUE TO, OR AS A CONSEQUENCE OF U 
= Conditians, if any, which gove b = 
e nse to immediote cause (0), 0), 
SS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee 9) 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
en! 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
\] = vs—] not] 
& 
& J2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
& | Clorconrrisurinc [7] cause oF otats HOUR A.M. Month Day Yeor 
& [lit sither, notify medical examiner) 9 
= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R-F.D. Na. City or Town Caunty State 


While oO Not while] OFFICE BUILOING, ETC. 


lat wark — at i, Sal 


220. | certify that (I) (this hospitol) attended the deceosed from oy), V4 to_G=-27, 194, that (I) (we) lost 
saw the deceased alive ona 4 find that in (my) (our) opinian death occurred on the dote ond hour and fram the 
causes stoted above, (I) (we) (did) (did not) view the bady ofter death. 


je 3 should be detached far use as the b 


22b. SIGNATURE 22c. DATE SIGNED 
ODP eC] ice Ser, CE oO] = 2 e— 
22d. PHYSICIAN'S 22e. ADDRESS 
4 BANE (hier) tdbert Cushne 61 New Haunahize Ave 


shauld be filed with the State Dept. af Health priar to bur: 


directar, pag 


|. BURIAL CREMATION, | 23b, DATE 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
Biteatn™ Vly 2. 1968 Da ouryg peitons ey ie Mar a 
CADRES 2 gee 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) 1 0 
mee WL 5 6B | PCLornbay Yuet 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] axel pe S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ia 
ucé 0 

Wi CERTIFICATE OF DEATH . 82 
ASE ir ne an First Middle a 2a. DATE OF DEATH 2b. HOUR 
SSA lype or print} S Month Day Yea Hf 
S53 Samuel 6 apie ‘68 |6; 20P 
e 
=> s 3. SEX 4, RACE B See OF oe eS oot (in m [_IFUNDER 1 YEAR [iF UNDER 24 HRS, 
22's lost, lo ‘MONTHS: MIN, 
fe Ma White 2/28/82 a es Uae heal 
BY 3 7a MTP (sae o foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wapeleD C) Never MARRIED[] | %- COUNTY OF DEATH 

5 cauntl 
=e u USA WIDOWED [-] __ DIVORCED [-] Nontgomery Md. 
2a TO. CITY OR TOWN OF aT 7 | UL NAME OF HOSPITAL OR INSTITUTION (If not in ay T2a. USUAL OCCUPATION (Kind of wark done | 12b. KIND ni Le 
Re 2 = GS f give ay oddress} Wy during mast gt ye grhinglife prvenibpetired 1 Bie 
= ng 044. Hoanital 9 chozy 
2 5 13a. USUAL RESIDENCE ( iets deceosed Mg if | om Residence tele 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13¢. SFREET AND NUMBER 
 eemle Youu "s) 800) 1313 RowxCreekChurchRd 
ehics j______s+MaWash.,| st 
= = 3 4, FATHER'S NAME Tae Middle Lost, 1S. MOTHER'S MAIDEN NAME ie Middle Lost 
Sale, Richard mma ane 
efs 
S85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT 7 
| RPE PE a ie TajRoge (HERE Church Ra. 
ees Ne 579-600-612 ruce South Wash - 
oe — BETWEEN ONSET AND DgAT 
Sat PART 1. DEATH WAS CAUSED BY: 
s=e5 : IMMEDIATE CAUSE (a} oth 
See o ‘ DUE TO, OR AS A CONSEQUE f 
es Conditions, if any, which gave LA ° 
S % iz rise to immediate cause (0), Wa = He pets 
aes stating the iting couse| . said gate . Ase 
3 last Lo MNARK 4 LA DA OMA MN , 
2325 PART 2. OTHER SIGWIFICANT CONDITIONS arms, TO DEA mpl NOWRELATED y aes, DISEASE’ OR CONDITION GIVEN IN PART I(o) ee 
gfe |sLie DEL 
3 3 s = 190. BA Ki oF OPERATION Ti. —=-5 Mpco7el one nin wn oT REoEND? "| 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
io c 
3 5 = / = 43 AOR) CAUSES OF DEATH? Q 
2 =i & [210. ACCIDEN’ UNDERLYING ~]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED ~TEnter noture of injury in Part 1 or Ba 2, Item 18.) 
ani es 4 Foo ania Dowsi OF DEATH HOUR AM. Manth Day Year 
eps & [lit either, notify medicol exominer) 5 19 
eh = = \T HOME, FARM, STREET, FACTORY, il 
ae 5 Whe Nat whe Die. PLACE OF INJURY (Sac gab dye let Fat 2if. LOCATION Street or R.F.D. No. City or Town County State 
£35 ater =) at work cZ i] - 
£28 22a, | certify that (I) (this-hospital) attend fed the Lo hz LAESL, 19. , to. @- 7 9¢@9 ehat (I) (we) last 
eee saw the decedsed alive an, ‘and thatéh (my) (eur}epinian death accurred an the i and haur and fram the 
“ess causes stofed dbave, nat) view the bady after dea’ 
se- tofed db: ( a ) th th dy fter death. 
= 

Se ‘2b. SIGNATURE 2c. DATE SIGNED 
Pee P Le,J2 » ATTENDING pp ED — mM Oo] 6.0 - bf 
Eos See DEGREE PHYS. Biron J as 
23 22d. May Wy Qe. ADDRESS PY 9 VETAL, RT 
Z°3 ASan (6K 1D. TD. 
a i WIS ASEAN IE (6 ER M19 [POS V8 Cee Secu LAD, = 
S32 1730. BURIAL, CREATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Gates EMOVAL (Specity} , 
e 14, 968 Wasbington 

tien Len Gz ata } agin Av Ve, | Ba. REC i i Wire Bb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 Due. DATE 1968 ath strne - 


a 779 MANTLANLY STAID VEPANIMIECNT VF FEALITT 


wd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 YDB 
8782 
CERTIFICATE OF DEATH “hie? 
oe Se T. DECEASED: NAME Fist Middle Tos 7a. DATE OF DEATH 7, HOURA 
3 oie H (Type or print) = ROY ELMER SEABOLT June Moth = Py EQ [3:00 » 
Ye [are - “Witce soiled em ome ae 
Sept, 18,1912 ee eS) 
Te. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY?  jaeeieD PE] NevER MARRIED[-] _|°- COUNTY OF DEATH 
@ oun) virginia us wipowen [] _pivorced C] Montgomery Md. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 
Bethesda 


give street oddress Bu bu rban Ho spit al 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13¢. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
Acdmisg 1 ; 
crise) -yt'bnd 'RSRE Rome ry Rockville | "S(% voc] #00 Anderson Ave, 
) 24. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Arch Seabolt Mary Nicholson 


Téa, WAS DECEASED EVER IN US. ARMEO FORCES? [Téb. SOCIATSECURITY NO. _] 17. INFORMANT hadrons 
eee ag | nea sae Gertrude Seabolt - Item # 13 


12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
rin) t af warking life, even if retired. INDUSTRY 
‘ouney . | Mov’ & Storag 


lease remave carban papers. oe 
, and in any event, within 72 hours dfter: 


physician and campletely filled in 


en pl 
aval, 


PPROXUMATE INTERVAL 


oe E 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) * BETWEEN ONSET AND DGATH 
aes PART |. DEATH WAS CAUSED BY: Vero 

SES JMMEDIATE CAUSE (0) ‘ 

BSS Y ee DUE TO, OR AS A CONSEQUENCE OF 

2-5 Canditians, if any, which gove 

Sse tise to immediate cause (a), (b). 

Eoe 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pie ets wat @ Cereb 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUZ-IOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
3 , = os Z 2 
X Carney a pf Pauncune 0 


quires that the death certificate be executed within 24 ho 
! 


Page 4 may be retained by the haspital or attending physician. 


[TIOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HIME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While oO Not while [7] OFFICE BUILDING, ETC. 
jot wark —_ot wark 3 


22a. | certify that (I) (this haspital) attended she degeased fra { f_,\9.2_#, ta f 2, 19LF-, that (I) (we) last 
saw the deceased alive an. =] 19 and that i (my) (aur) apinian death accyrred af the date and hour and fram the 


= 2 
i [ 190. DATEOF OPERATION [196 CONDITION FOR WHICH OPATION WAS PERFORHED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= ws no 

& [ilo. ACCIDENT WAS UNDERLYING —[2ib. TIME OF IDURY Tie. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Hem 18) 

3 

2 

= 


> 
BS 
oo 
a 
se 
Pvc 
ge 
ae 
— 
2's 
2 
33 
s 

ao 
ots 
2S 
2a 
zoe 
Be 
ea oe 
Gis 
aa 
2s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ES causes stated abave, (I) (we) (did) (didfhat) view the bady after death. 
@ 5 2b, SIGNATURE rants as ae 7k. DATE SIGNED 
4 PH A “precror O ris. O] (Ge 
S ge } ‘s We. ADDRESS 
= = {elie Steven Rockville, Maryland 
5 3a BURIAL, CREMATION, | 236. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) aunt) tte) Ts 
oes B REMOVAL (Specify) 6/6/68 Parklawn Rockville Montg. Md. 
FUNERAL DIRECTOR = ADDRESS, « Bo. RECD BY REGISTRAR REGISTRARS, SJBNATUREs 
ve ais Hee eeler 1332 Rockvill?™bike 3 JUN 5 iGo end beg “gk 
30M REV. p 3 Race DATE " J 


\ 


@ 
=. 


The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT UF HEALIT 
Ts DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 
JeTag CERTIFICATE OF DEATH ba 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 
(Type or print) [yt 


3/8 ~/¢ Nelson Sex oe Sa ice 
= & 44. AGE (In years IF UNOER 24 HRS. 
253 eel I te oe 
= Su a i 
a 8 7a, BIRTHPLACE (Soe ot ip 7b. CITIZEN OF WHAI ge B MARRIED J NEVER MARRIEDL] | 9. COUNTY OF DEATH 
EEN (le p. WIDOWED pivorceD [[] FH 
sat LAS) Ze: 177 e Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME Shea OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dof 12b. KIND OF BUSINESS OR 
ce ) give’street addre: during mas}4t warking life, even if retired, IBBUSTRY 
38 a Ae beth ade Dan ceitel U was 4 Cig” 
ae St as aay RESDEMEE (Where deceased lived, if in Te Residence before |13c. CITY OR TOWN Vad, INSIOE cmY UMTTS? 139. STREET AND NUMBERL( J gol 
Bee [ae OS ONS 5X9 AolenShSO WO G/OF Crrwty Ah. 
© § t 14, FATHER’S NAME First Middle lost iS. MOTHER'S MAIDEN NAME First Middle Last 
SS William J. Seitz Cecilia Davidson 
885 tbe. WAS DECEASED EVER ies ARMED. Teed ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wes es, na, ar upkno yes give wor or dates af service) _ A 2 A 
ae Lpyroun) 77-05 -7S/S Wiss Henrietta Seitz see #1 
ag PPh 
pe = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) sai SET iD oeuTH 
a2 PART 1, DEATH WAS CAUSED BY: Se 
2) ‘s IMMEDIATE CAUSE (a) 
2s f / . DUE TO, OR AS.A CONSEQUENCE OF 
ae S Canditians, if any, which gave b - 
aS fise ta immediate cause (a), (b) T i} ( 
5s stating the underlying cause~ DUE TO, OR AS A CONSEQUENCE OF wT 3 
SiS lost. 3) KA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO'THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


rs, 
Ly 
19a. DATE QF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs NOB CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.} 
‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) M. ii 


MEDICAL CERTIFICATION 


21d. INJURY OCCU le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)) 214. LOCATION Street ar R.F.D. Na. City ar Town County Stote 
Whi Nat while OFFICE BUILDING, ETC. 
lat wark at wark 4 — 


220. | certify that (I) (this hospital) ottended the deceased fr P 719. , to AMMA 9 © 0, that (I) twe) last 
saw the deceased alive wea eas HL a thot in (my) feet) apinian death accurred an the date and haur and fram the 


causes stated abave, (!) (we) (did) (did not) view the body ofter death. 


2b. SIGNATURE Wb 2k. DATE SIGNED 
‘ Ng ATTENDING wo OO ME Ol gS Xx 
Ne ao AN wt \) An ¥ DEGREE pHys. DIRECTOR PHYS, MAAK 8 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


22d. PHYSICIAN'S 22e. ADDRE! 
[mci Nee Berry NWartya Je Heyy hss see gad ae 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
evo Suitland, Mazylang 
24, FUNERAL DIRECTOR ADDREWASNe Dele 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


< 
s 
zs 


30M REY, Joseph Gawler's Son 5130 Wisconsin Ave NH |om JUN18 68 (eters, 


‘ MARTLAND JIAIC DEPARTMENT Ur REALITY 
ng? 8 x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wee 
CERTIFICATE OF DEATH 786 
St. 1, DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
3 (Type ar print) M Day we eg 
= oF S 


fter dea, 


£ 
E 
5 ’ S. DATE OF B)RTH 7 6 AGE (In is [IF UNOER 1 YEAR | IF UNOER 24 HRS. 
r= los}_birthday} IN. 
e he nate Reo ae il od 
Oe ere ; 
3 eS a8 ead (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [OU Never marRieo(] 9. COUNTY OF DEATH 
= £gn y f SA WIDOWED, DIVORCED [J J Date Pores Md, 
2ses 10. CITY OR TOWN OD 11. NAME OF HOSPITAL OR INSTIJUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b-KIND OF BUSINESS OR 
ae q A give street address) during@hast of workingsife, even if retired.) INDUSTRY 
sek (OTS pot CIE mm oh tscd (2 Rh 
Sot Bee USUAL ee (Where deceosed lived, if institution: Residence before 134, INSIDE CY LIMITS? | 13eSTREET AND NUMBER 
a =! ssi STATE . COUNTY J — ee 
= : 3. lodmission) Diode 13b. CO Nice ducdé| SO Nope | Bisa ot ie 
= = = | 14. FATHER'S NAME First Middle (7 Lost. 1s. 2 " 'HER'S MAIDEN NAME Fiyst Middle Lost 
eo y, n 
= as = Beh, Steets1e fa eel gety ~ 
S35 16a. WAS DECEASED EVER IN Us. ARMED. Jo Véb. SOCIAL SECURHY NO. 17, INFORMANT yi, is} dares d 
3a Yes, no, ° (if yas give wor of dates of service) Aebf yA , 
£8 eer” 164201 | Howe bre? Mt 
ao pa ee = ; 
oS fa 1B. CAUSE OF DEATH (Enter anly ane cause per line ), (b), and (c).} BeTWeEN ONSET AMD DEAT 
ee. PART |. DEATH WAS CAUSED BY: 
SES : IMMEDIATE CAUSE (a) 
Ses 4 y, DUE TO, OR AS A CONSEQUENCE OF 
eae Conditions, if ony, which gove x3 HK ila oJ 
= = fe rise to immediote couse (0), (b), 3 U0 . = —t Duke Vi Vo = 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3S last. ae (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] nO CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
(DOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(lf either, notify medicol examiner) P.M. 1 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (t= HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. Gty or Tawn County Stote 
While Oo Not while OFFICE BUILDING, ETC. 
fot wark —_at wark, 


220. | certify thot (IA this heaplnl See the. dggposed Yom PUNE (7, 19277, to FU NE oF 19_&%, thot¢l){we) lost 
saw the deceosed olive on L 1922, ond thot in (my) (our) opinion deoth occurred pn the dote ond hour ond from the 
couses stoted pbove, (|) (we) (did) (did not) view the body pfter deoth. 


pATGNATURE? We. PATE SIGNED 
J th Up, ATTENDING MED. STAFF vA ta 
Z Y, ey A pbb a DEGREE PHYS. Bd _inector O pws O} 6/42 ee S 


Pid. PHYSICIAN'S 22e. ADDRESY 


NANE(Type) FPO/SC 2 (Gx js DARI D SWZ. Cele Lifwe CHEDL- 


Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ADCATIDN (City or Town) (County) CO Riate) 
REN pec) 2-68 Forest Oak Gaithersburg, Nd. 


t RI . RECD BY REGISTI Bp. REG| 4 4p ok 
Soe te Beg, Bartngr’ atthereture, wa] TICES OBB POOLE G 


z 
s 
s 
= 
= 
s 
3 
& 
= 


should be fied with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR  .. PHYSICIAN: The law requires that the death certificate be executed within 2 
TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dp 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
; ] nam 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ry QI 
c wwe 


CERTIFICATE OF DEATH 


F (ae First Middle lost 2a, DATE OF ea . 2, HOUR 
ype or print] _ lant Da Yeor 
MYRTLE IRENE SELLERS Bae ye u 
3. SEX 4, RACE S. DATE OF BIRTH ce AGE a [_‘unoee Vvtae [iF UNDER 24 HRS. 
last bi 1y) “MONTHS | DAYS WIN 
Fenn whe 7- 3/-& Pe ns ee | 


T death. 


ms 


rye To. a an (Stote or foreign To. CITIZEN OF WHAT COUNTRY? ,\® MARRIED Bef NEVER MARRIED] 9. COUNTY OF DEATH 
it a 
§ SP Ae Aimer. AS WIDOWED] DIVORCED Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION {Kind of work/done 12b. KINDA)F BUSINESS OR 
oe neal give street address) {iduring most of working life, even if rf ] 
$317 | \khoma Sart iashinalon San. + Hospt Laat Dota 2 
5 : ke aa ReaD {Where deceosed lived, if institution: Residence Weforé |13c. CITY OR TOWN 13d. INSIDE CiTY LIMITS? | T3e. STREET ANO NUMBER 
jadmissian) STATE 13b. COUNTY <P 
23 /¢ mea. ig Raid, SO MD 1988/4 Howthorme Lane - 
& 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First & Middle lost 
2 £7 4 hy TOV AIUL Rs 
o 
3 


ke 
|, crematian, ar Sia and in any event, within 72 ho 


4 Att 
160. WAS ee EVER he U.SARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT J Address 
Yes, no, or unknown} IF ye8 give wor oc dates of service) He tau 
y 77-03-L017-% (Z : 


S 

s = APPROXIMATE INTERVAL 

= 1B. er Dek ee ent sone couse per line for 44), (b}, and (<c).) og p fn ( BETWEEN ONSET AND OEATH 
. Pi . é. Wi = 

= IMMEDIATE CAUSE (0) we LL AG = sal CY WQS A 

5 ; 7 / 

oS : QUE TO, OR AS A CONSEQUENCE OF ~ F , * 

= Conditions, if any, which gave a) aad Orc RL Le tT 

Pe) rise ta immediate cause (0), {b) > 

2 stoting the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


bt {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 
vs] x0 CAUSES OF DEATH? 


24a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
Uf either, notify medicol examiner) PM. 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY i WOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City of Town County State 
While p— Not whi OFFICE BUILDING, ETC. 


lat wark —_at work 


z 
S 
A 
S 
& 
5 
3 
Ss 
= 


2 


, 19420, to. 


After this certificate has been signed by the attending physician and completely filled in, 


directar, page 3 shauld be detached far use as the bu 


Fa 
, 19-220 _, thot (I) (we) lost 


shauld be fied with the State Dept. af Health prior ta burial 


22a. | certify that (I) (this haspital) ag the ea = * = 

< saw the deceased alive on at 19 5" and thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
= couses stoted above, (|) (we) (did) (did not) view the bady ofter deoth. 
iS 22b, SIGNATURE : 7c. DATE SIGNED 
: JfibbB tied vee We AE fio OME OP Sore rH 
z Sz S'S: ZY. 
2 = ee ee eee eet 
5 a. BURIAI)CREMATION, b yi OFALION (City 29 Town) (County) af) 
z Hy 5 
a aa) A) [3 eee? 

en Ya R ADDRESS yy, 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 Ys 2 5 WLiks 23 5 #968 forle, , 


SS 


] iO 98 a MARTLAND STATE DEPARTMENT OF HEALIA 
bone wo sw DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 788 
FOR STATE Ttem5,FilmG)02 7/2/6MEDICAL EXAMINER'S CERTIFICATE OF DEATH sin 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[A{ Month Doy  Yeor | 2b. HO 
HEALTH DEPT. [1 pasta - Oe ae wail) 2, 
ges Homer 1H SHELTON DEATH MATED [7] 2 9691) 
Bed Fe 3. SEX 4, RACE 5. DAE BIRTR.S (6. AGE (in yoors [TF UNDER | YEAR [iF UNDER 24 HRS._Y 9c” DATE PRONOUNCED DEAD 2d, HOUR 
br Ma 1g45| 33" ms| | TT | san 28 Oe Ge 
esEs e Cauc DEEA/ 64 1945| 22 vps. Jun 28 69 1254 
= & To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 8] | 9. COUNTY OF DEATH 
© ou! Marviand USA winowep [}_ovoréo[] | Montgomery nd 
Se Ms 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= 2 7 Bethesda wen at Hospital durgaimangint “Ray even if retired.) |INDUSTRY 
= = € 130. USUAL RESIDENCE (Where deceosed lived, if institution: wg 13¢. CITY OR TOWN 13d, INSIDE CITY UNITS?) 13e. STREET AND NUMBER 
Ss = re mission) STATE 13b. COUNTY } 
Sete Ea | adie Maryland Caen estminster| 50) %0Q | Route 7, Box 312B 
= ES 4 FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae Homer JD. Shelton Juanita Parker 
f ? E Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
. = Meyagvkrown) | Creese¢egs° | 214 50 5401| Navy records 
a 18 CAUSE OF DEATH ner ony one couse pr ting for (0, ond (2) BEIMEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
oat IMMEDIATE CAUSE (0) Rupture aorta | Saetew | 
~160 DUE TO, OR AS A CONSEQUENCE OF 
J Conditions, if ony, which gove Trauma from auto accident 27 
tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, <I o- =. 


77) 
= wal (0) 
f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
Fracture left femur with fat embolization 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vst Not] 


lo. CARY [HOR CON WAS 21b. TIME OF INU ny Day, Yeor 1c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item JB.) 
PRIMARY [FOR CONTRIBUTING [—] HOURAM, {3 

CAUSE OF DEATH PM 419 6g Lost control car and hit abutment 

21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


moat yr wit foctory, oft, Sudiage etc.) Kenilworth Ave.N. E. Washington Dis 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy [X], Inspectian [39, Inquiry [3k — and in my apinian 
death resulted fram: Natural causes (_], Accident BK], Suicide ([], Homicide ["], Undetermined manner (_] 


ze 
=) 
5 
4 
3 
= 
2 
8 
= 


CHIEF MEDICAL EXAMINER —[] 


SIGNATURE : &. I3cke mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XX] 28 June 1968 
Mt NAME (Type) John G, Ball, M. De ADDRESS{Street, city, town, or county) 


necessary, please execute the certificate, writing the ward “pending” in pencil in tem 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Ex 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
Health prior ta burial, cremation, ar remaval, and in any event within 72 ha 


PUR ane 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RE specify : 
Burial’ -~/-68 | Meadow Branch Cemete Westminster Md. 
74 FUNERAL DRETOR” “Fatis Church Funeral Htthe 250. ut BY eg 68 Sb, ms ples SIGNATURE 
TOME 1lo2 West Broad Street, Falls Church, Virginigod Leal (SF a Mallee ee ce 


eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


q' 


Poge 4 moy be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


Ne 
35 
Ss 
oo 
papa ts 
c= = 
cs 2356 
i ee 
S$ -2e5 
3 - 6 
2 eve 
Comte 
= ar 
3 a) 
= 282 
SP oe 
= tae 
= 29 
= 2 * 
e3 eS 
= ! 
2 S 
S\ Fo 
3 
at 
@ (Sina 
5 @ 
gS 
a aoe 
seers 2 
2 
ot te 
= €s 
5 o 
S oS 
cS 
ry 
3 
3 
@ 
ie 
= 
= 
=] 
= 
2 
i 
D. 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detoched for use as the burial-tronsit permit. 


VR AIS (4) 
(OM REV. 1/68 


MARTLANUY STATE VEFARIMENT Ur AEALIT 
L 8 78 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Is78B9 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


2o. DATE OF DEATH 2b. HOUR 
Month Day Yeor 


2 
Wk. MLE Ga Zz “VE tL 13S" 


3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In eon TF UNDE 24 HRS 
last birthday) DAYS: IN 
ALE CAuUeAS/ -4~ Gb ill fea 


7a BRTHPAGE (Sot or Fors ——] os: COTZEN OF WHAT COUMTRI? 8 MARRIED BE] NEVER MARRIED[-] | COUNTY OF DEATH 
UAL /B 45,4 widowed [J ivorced [1] NTGYMEX Ge Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
4 / give street address) during most af working life, even if retired.) INDUSTRY 
INTAK 6 a ASM SAV. ¢ MOSS. A 1L 0 2 


. Isa USUAL Ly (Where deceased lived, if institution; Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ian) STAT 4 
EO IE py evicany is i Ak IMA PARR YHA NO 2p WiIDLAwD AVE. 
TA FATHER'S NAME Firt Middle Tdst 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
LEON Z LENA ALE V)T. 
Te, WAS DECEASED WER INS, ARMED FORCES? IGE SOCAL SECURIT NO. 717. WFORWANT Address 
es, NO, OF UNKNOWN. 'y#s give war or dates of service) a 
WEE Old [p-30-47P iy E - FAMMIE JSA/EVITZ SAME 
18, CAUSE OF DEATH (Enter anly one cause per line far (0), (b), ond (c)) BETWEEN DE AND DEAT 
PART |. DEATH WAS CAUSED BY: Corakn st 3 bs, :. ; 
yy a, IMMEDIATE CAUSE (0) 4, 
Z Oy DUE TO, OR AS A CONSEQUENCE OF i q 
Conditions, if ony, which gave (b) Qiks SrOmposm * 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bst 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo no Re) CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(PDR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, natify medical examiner) P.M. 19 
‘21d. INJURY OCCURRED } 2le. PLACE OF INJURY (te! HDME, FARM, STREET, FACTORY.) } 214, LOCATION Street or R.F.D. No. City or Town County State 
DFFICE BUILDING, ETC. 


MEDICAE CERTIFICATION 


22a. | certify that (|) (this haspital) attended the deceased from aL , 1925 _, to LL Weed _, thot (I) we) last 


sow the deceosed alive on and that in (my) (our) opinion death acctirred an the date and haur ond from the 
causes stoted obove, (I) (we) (did) (did nat) view the body ofter death. 
2c. DATE SIGNED 


Ye 27 WIP veo BRO OF my OM OL LYASE 


At 4 
‘22d. PHYSICIAN'S , 22e, ADDRESS A “ 
metre) EM Mar Kwood MP. | 3208- (JAN WHS Jovi0 


230 (BURIAL FREMATION, [ 23b. Dyte 7 acy MAME OF CEMETERY OR CREMATORY Goa AOCHTION (City ar fpwn) (County) (State) 
—_ AHS pa A a 
; / Wy. 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

Lt ht 2 om JUN 6 1968 (Cent, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death ceptffi 


Page 4 may be retained by the haspital ar attending physician. 


= 


g ‘Rhy’ 


permit. The 


‘ind campletely filled in 
ban papers 
, within 72 


“se remave carl 


in 


After this certificate has been signed by the attend 


directar, page 3 shauld be detached far use as the burial-transit 


should be fied with the State Dept. of Health priar ta burial, crematian, or removal, and in any event 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
30M REV. 1/68 


~ 7R5 MARTLAND STATE DEPARIMENT UF AEALIN 


LCéOe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 we) 
& CERTIFICATE OF DEATH 
T. DECEASED-NAME Fist Middle Tost 20, DATE OF DEATH 7b, HOUR 
(peer pin) ABRAHAM SHULMAN Nomn Tu dev 7 bS | etal 
3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In yeors UF UNDER 24 HRS. 
t MONTHS: DAYS Mil 
MALE WHITE February 6, 1906 a 3 ves ea pe) ‘ 
7, BRTHPACE (Soe or fon Yb. ITE OF WAT COUNT? & MARRIED JK] NEVER MARRIED 9. COUNTY OF DEATH 
count 
™ RUSSIA UB. As woowe ] _pivoRceo MONTGOMERY vt 


10. CITY OR TOWN OF DEATH 11. NAME eee OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
o 5 during most king Jife, even if retired.) INDUSTRY 
SILVER SPRING Wot "CRbss HOSPITAL ons aROOER FOOD 


_{130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN iE INSIDE CiTY LIMIS? | 13e. STREET AND NUMBER 


lodmission) STAEARY LAND A CHYGOMERY SIL. SPRING] Sk) "°C 1401 BLAIR MILL ROAD 


14. FATHER'S NAME 


First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 


UNKNOWN UNKNOWN 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 
sae unknown) | {yes give war o dates of service} 8600 Stiidale Drive 


=16=1 
1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}, ond 


PART |. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (0) 


cs at DUE TO, OR AS A CONSEQUENCE OF = 
Conditions, if ony, which gove 
rise to immediote couse (0), (b), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
2 a yl yay Olen cachinased 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


SIDNEY SHULMAN Silver Spring, Md. 


PPROMIMATE INTERVAL 


BR FEN ONSET AND OEATH 
@) f 
Oe a Perron 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) .M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, Py 21%. LOCATION Street or R.F.D. No City or Town County Stote 
Whi Not wi OFFICE BUILDING, ETC. 


=|F2 0) 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= — YES No CAUSES OF DEATH? 

= Oo er 

& [2t0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

3 

3 

= 


ras fj 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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SEs ip DUE TO, OR AS A CONSEQUENCE OF 
5 ae ieee ee fe 
< iF 
Bese stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
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S22 = [24 INUURY OCCURRED." 2ie. PLACE OF INJURY (AT HONE, Fak STREET, FACTOR.) 21f, LOCATION Street ar REED. No, City or Town Caunty State 
wae ile lat while ‘ 
=3 ie lot wark —_at work 
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Te, WAS DECEASED EVER IN US ARMED FORCE?” [V6 SOCAL SECURITY NO.” 7 TRFORRANT Addons 
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ed Z AOA dA DEGREE PHYS. FA pirector es, CO] G7 b6-b& 
oS i r v~ 
aoe 22d. PHYSICIANS / £77 UV Me ADDRESS ep PERO SNG RUT 
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PPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 
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Poge 4 may be retoined by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{If either, notify medicol exominer) 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (eet watomeiee yor 21f, LOCATION Street or R.F.D. Na. City or Town County Stote 
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3. SEX 4. RACE S. DATE OF BIRTH ° AGE Ne 10rS IFUNDER | YEAR _ | IF UNDER 24 HRS. 
las. pirthday Days | HOURS [MN 
Maile White Jan. 1, 1910 SB vas [ome] 
7a, BIRTHPLACE (tte o Fein [74 CIVZEN OF WHAT COUNTRY? 8 MARRIES NEVER MARRIED] | COUNTY OF DEATH 
cauni 
“ Balto., Md. | USA wiooweo []__bivoRcto Montgomer: Md 
10. CITY OR TOWN OF DEATH 11. NAME OF be INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during most of warking life, even if retired.) INDUSTRY 
Rockville 10 S, Adams Street ble 
T30. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ladmission) STATE Md. 13b. COUNTY Mont yest not] 110 S. Adams Street 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Benjamin David Steinberg Bertha -- Grossman 
ea: WAS. ee, EVER Wes. ARMED forge ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, 9p,.07 unknown) ‘YAS give wor or dates of service) 
hee ee 217-32-1159 | Mildred Steinberg same _a bove 


PPROXIMATE INTERVAL 
BETWEEN QNSET AND DEATH 
Zz. AEE 

70 


1B. CAUSE OF DEATH (Enter anty ane cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Af / DUE TO, OR AS A CONSEQUENCE OF; 
Conditions, if ony, which gove ) 


tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast. OT ) 
WRT. 2. OTHER SIGNIFICANT WY Wii ae NOT RELAJED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
y 
x pp. Lted tKALI EX“ Ly 


(0), (b), and (¢).) 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= ves (] NO 

& 

& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter notuse of injury in Port 1 or Port 2, Item 1B.) 

& | Cor conteisutins (73 cause oF Death HOUR A.M. = Manth Day Year 

& [li either, notify medical examiner) P.M. 9 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. ity ar Town County State 
[Nat wi OFFICE BUILOING, ETC. ( 


ot wark 


4 aS 
Ave dpronsed typ [I WILD, to , 1942.0__, that (I) (we) last 

19. Z&., ond that in (my) (our) opinion deqfh (curred on the date ond hour ond from the 
¢ Kady after death. 


SIGNED 
ATTENDING — peof MED. STARE ye, , Zo “a 
pays. CT _pirector CO avs ol Ze. 


22e. ADDRESS 
618 W. Montgomery Ave Rockville 


RAMON i n 
BoM” dune 11, 1964 United Hebrew Cem Baltimore 


+ VOU MC 
\, 25 FONeRAL DiRectOR ADDRESS 75. RED, BY REGISTRAR aS. REGSIIAR'S SIGWATURG 
Goldberg Fun eral Home 4217 9th Street N.W.! oar JUN’ i 1og8” 7 ‘gd _@ 


- ~~, MARTLAND STATE DEFARIMENT OF REALTA 
) [ Vf am 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vin ws 6 CERTIFICATE OF DEATH as 
a> 1. yard Fist Middle Lost 20. DATE OF DEATH 2. HO} 

Bre ‘Type or print) —e Manth Da: Year pas 
553 ies Derg DY tree ST ayy 

= sto 4. RA S. DATE OF BIRTH 6. AGE (In years [_IF UNDER I YEAR” [ iF UNDER 24 HRS. 
oe $s , Z oA Oo, lost birthday} MONTHS | OATS co 
= Be IF? OL, 224 4 Zz La coe XR. ie | 

= 

@ a 3 Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT rey 8 maenied GRENEVER MARRIED] | % COUNTY OF DEATH 

£ Ss "y Le LE ra wioow [} VOR) | PAZ ee“ pores Md. 
e 10. CITY OR TOWN OF DEA 11, NAME OF HOSPITAL OR INSTITUTION (If pot in hospitol 12a. USUAL OCCUPATION, (Kind .owork, dane | 12b. KIND OF BUSINESS OR 
. sf) ZE Ll give street pddress) durigg pipft of workiplg vaten Ctired, INDUSTRY A” 

32% Fz Oe Leto - i fs CLC 
Bs Lie ay es (Where decegsed lived, if institutian: Residence befare OR 10 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 4 

a / 4 admission) STATE QUN| YES N Fa > 

Ses" ee LI 2 MEL LLE A Mvast nig “8 oO | DS —- WF SM bea G 
z 5 [14 FATHER'S NAME Fast Mig 15. WA i +e ue First = Middle Tost 

<2 777. A Oy 222 pe ce 

ss ip WAS DECEASED rg NUS. ARMED FORCES? ; T6b, SOCIAL SECURITY NO. (po gaat ai os Address SSA 7. 2 
Ba. es, No, ar unknown] ‘yes give war or dalgs of service) ome: » 

Ec 4 AS 450-18 ~-6686 PF a LLP OLE BBG 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) hc F DiTWN OBELAND BATH 
=. PART |. DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (a} & v é oftas - 
£é 7, 

55 / DUE TO, OR AS A CONSEQUENCE, OF z 

2s Canditions, if ony, which gove ‘ yy a2 2 Blas 

aS rise to immediote couse (0), ) 

zs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Ba lost. (. ah 

2 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ees 


a 

Ss = 

3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 

a 

3 = YES oO not] CAUSES OF DEATH? 

2 S [21o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

a3 % | Chor conreraurinc (cause or cd = | HOUR AM. = Month Doy Year 

. S (If either, natify medicol exominer) PM. 9 

3 2 'AT HOME, FARM, STREET, FACTORY, ' it 

5 at pOCCRRED, le. PLACE OF INJURY (ee pF i play ) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
= ot work _ 

3 220. | certify that {I) (this haspitol) attended the deceosed fyom,2= 4 ' , to , 1982, that (I) (we) lost 
= 


5 xz 
sow the deceosed alive on S& % & 37 __19_ef and thot in (my) (aur) opinion death accurred on the dote ond haur and fram the 
causes/stated abave, (I) fwe) (did) (did nat) view the bady after death. 


Aux? {/ ae me aie Ti DATE SGD 
Le Le a Zeca DEGREE PHYS. biecror C fins CO] Are 5, 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after deoth. 


should be filed with the Stote Dept. of Heolth prior to buriol, crematian, or removol, and in ony event 
>< 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
director, poge 3 shauld be detoched for use as the buriol: 


fl 22d. PHYSICIAN'S ‘22e. ADDRESS 
! NAME (Type) q 
: Geos axne lB) 0400 own, five Ken Ma 
230. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
by colar {Specity) 0 r 5 . 
i> ja OL CALs 4 g Cts Fa a a {il 
FAs . ee Wy) ¥ ADDRESS 2d. RECO BY REGISTRAR ~“T'2Sb. REGISTRAR’S SIGNATURE 
3 = = = " 2 4 
30M REV. 1 { si My Ine, Su 34 Ga. Ave. ESE DATE JUN LZ 1968 fronting Stig hu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs aft 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


icion ond completely filled in by, 
lease remave carbon popers. 


and in ony event, within 72 


"he 


ransit permit. 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removo| 


director, page 3 should be detoched for use os the buri 


VR AIS (4) 
30M REV. 1/68 


MARTLANU STATIC DEFARIMENT Ur NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


postage “3 
vide CERTIFICATE OF DEATH 98 
iG lienreany it Middle ae 2a. DATE OF ne 4 2b, HOUR 
ype or print} Zk vA of 
izebeth wort z § a.m 
S. DATE OF BIRTH 6. AGE (In yeors  [_!F UNDER YEAR | IF UNDER 24 = 


lost birthday FOURS 
YRS. 


9. COUNTY OF DEATH 


7b. ZEN OF WHAT COUNTRY? 
UY ‘ Ss ‘ 4 


11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 


give street address) j : 
i Ag ke 
3c. cry “OR Town / 
7 alls ti ch ves xo 


7o. BIRTHPLACE (State or foreign 


8 
fientn MARRIED [—] NEVER MARRIED [_] 


Md. 
12b, KIND OF BUSINESS OR 


INDUSTRY 
ee ou 'T. 


13e, STREET AND NUMBER 


J Bi 18 VEL Dr vy & 
Middle fost 
= ‘Za 4 
— 
e, S% a his fe 


ROWIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


IMMEDIATE CAUSE (a) ay Elie att cael es Ss 
PO DUE TO, OR AS A CONSEQUENCE OF : 

Conditions, if any, which gove () Ive a x lore ge 

rise 10 immediate couse (a), 


stoting the underlying couse DUE TO, OR ASA saan tat OF i 
bs Uf TOO) _ g_ Ceneta d_actenose BS 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I() 


CONTRIGUTING TO IDEATH 
Chrowie bronchitis ct ep ty VinA 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (¢).) 
PART 1. DEATH WAS CAUSED BY: ee @ Wrose 


= 
© [is0. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 his CAUSES OF DEATH? 
= oD No 
= 
& [ilo, ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 
& {lor contrieytinc (7) cause oF DeaTH HOUR AM. Month Doy ont. 
& [lilt either, notity medical examiner) MK, 
= AT HOME, FARM, STREET, Fi oom Cif 
Ar ay wee) Ve, PLACE OF INJURY (AT HOME. FAR, STE i -)] 21 LOCATION Street ar RED. No. City of Town County State 
ot ark) ot ao <a — 
22a. | certify that (1) pete attended the deceosed fr = , 1928, to_G* 13 , 92S _, that (I) {we) last 
saw the deceased alive 19 £3", and thot in{my}faur) apinion deoth occurred on the dote ond hour ond from the 


causes stoted above 40y we) ( “garg iew the body ofter deoth. 


i y Q th ATTENDING fit a Te. DATE SIGNED 
Tue - b&b Qn DEGREE PHYS. ix MO oe O MF Ol G-) 3- Cy 


22d. PHYSICIAN'S 220, ADDRESS 
anette Bc ve G, B R 10526 Ga Ave, Sirver Sprint, MD. 


1230. BURIAL, “BURIAL CREMATION, | G DATE O NAME OF CEMETERY OR CRE Mead 23d, LOCATION (City of town) (City age “(County) (State) 
Mi 
REMOVE aL Spec) WOOb FYMLLS HURQH, V¥4, 
24. Fain DIRECTO) 


5) gt coon eT ib. REGS indas Q 
Jose PH ee Was Wis HiWeTon,b,Cfom JUN 18 WhO fterty SUN'S 1968" Liat et 


Item 18. Give Poges 1, 2, 


f Medical Exominer’s Office olong with f 


“pending” in pen 


the funerol director. Page 4 should be forwarded to the Chie 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 


TO eeu Bicat EXAMINER: This certificote should be executed within 24 hours ofter = 
necessary, please execute the certificate, writing the word 


-transit permit. File pages 1ond2 with the S 12 Ro 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours ofter deoth. 


VR ALSME ( 
10M REV. 1/4 


MARTLAND STAIC UCrARIMENT UF NEAL 
\ cre 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 7OQ 
© ake Se MEDICAL EXAMINER’S CERTIFICATE OF DEATH 29 
1. DECEASED-NAME First Middle Last a. DATE KNOW! Month Di Y 2b. ae 
(Type or Print) ANNIE as TARMON ne OF  ESTI- "Kl a a oe 
DEATH MATEO] G 968}) Ma 
3. SEX 4, RACE iW TE ra 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ioe [Re [AA TGP Te owe net 68 [Stay 
7a, BIRTHPLACE (Stote or bey 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) le Si Task Oe SA WIDOWED [K] DIVORCED [-] Montgomer: Md, 


12b. KIND OF BUSINESS OR 


ae 2 Tosa 


10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital V2a, USUAL OCCUPATION (Kind af work dane 


Rockville BRIG aeesi ‘tine Rd. lee rs aa Ot eineer 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIOE CIV UMITS? | 13e. STREET AND NUMBER: 
,padmissign) STATE 3b. COUNTY . y A 
ean a (one ome Rockville ves @@ NOT) Halnine Rd. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Frank Fisher Laura Frizzell 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRES 
(Yes, py aaa (It yes give war or dates of service) 79-14-6870 2 oseyY Besley > Fku/, MAD 
lo [AeBEAT E Lek JVR.'-CEAVOSOM 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c}.) Fa legal 
PART |. DEATH WAS CAUSED BY: Ao > eA 
i IMMEDIATE CAUSE (a) AsLfn . 
rs : X DUE TO, OR AS A CONSEQUENCE OF te 
tions, if ich Lente - and a 
% aah mbiiete conte(el (b) “ Ze. ams ced Fe "4 - 
stating the underlying couse DUE TO, OR AS A CONSEQUERCE OF 
last. 
— (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
6 “4 Z 4 / 
& 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? YES i No 
s Qo. un CAUSE WAS 21b. TIME OF INJURY Manth, ve Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item ny 
= | PRIMARY ALOR CONTRIBUTING wie el 
3 |_cause oroeati Lye G4 AT tO! Phote bag on feed Tigh. Pritetd Cofrrobr. 
= [2id. INJURY OCCURRED 4 i PLACE 4 = tar “y at street, 4 “o9 Street or RF. i. tes City or Town County Stote 
WHILE NOT WHILE factary, office building, etc. Sas Kerchritl 5, 
AT WORK AT WORK = reg Ment emet4 Md 


22a. | certify span cae ‘af the manmade abave, heldan Autopsy a Inspection ix). Inquiry val and in my opinion 
death resulted from: Natural causes [J], Accident [[], Suicide J, Homicide ["], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER  [_] 
ae ooh Fickh ap, ASSISTANT MEDICAL ene 2b. DATE SIGNED 9 GMP 
i DEPUTY MEDICAL EXAMINER Sern. 28. * 
tut” JOHN G. BALL 


NAME (Type) ADDRESS(Street, city, town, or county} Pg esda Md 
8a, BURIAL, Aen ‘2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
pe pecify) 
68 Mt, Zion Cemete Bethesda, Maryland 
24. Burs DIRECTOR ADDRI 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


ESS 
ROBERT A. PUMPHREY, Bethesda, Maryland | j) _ 4968 | ¢ 
fe age ee a Sa em eo SILOM) | ee wa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sd 
The law requires thot the death certificate be executed within 24 haurs after death. © 


Page 4 may be retained by the hospital or attending physicion. 


MARTLAND STATIC VETARIMENT UF REALIA 


A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
folalel tla G80 0 
J C755 CERTIFICATE OF DEATH 
iF RE First Middle Lost 2a. DATE OF DEATH ; 2b, HOUR 
;S pe or print —_— i Do Ye 
By ae, A Hem oon) Mine 2 O% |yean 


3. SEX 4. RACE F : 5. DATEOF BIRTH 6. ASE (In years TF ONDER 24 HRS, 
iL, VE /0-18- 18 8b ca fies ves, || Pee | te 


While Oo Nat while fy 

fot wark —_at wark 

22a. | certify that (I) (thie-hespitet) gees the ae {ram = 2 7, OS. to = S19, that (I) (awa) last 
saw the deceased alive an. fet Se 19___, and that in (my) (ov} opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (did nat) view the bady after death. 


2b, SIGNATURE ‘hoa ra Fs Wc. DATE SIGNED 
(Citgiptwvd Bf. DEGREE PHYS. bincror O ims Ol4,—BSF 6S 
s= 72. PHYSICIANS ny ary Fc We, ADDRESS 
=, ; 
wets) PP A WY DRT An Cf, re Ny 


‘Ba. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) (State) 
REMOVAL if 4 s Ee 
Qq Wurval 6-10-1968 Cedar Hill Cemete Suitland, Prince Georges Co 


Owe] 24. RUNERAL DIRECTO; ‘ADDRESS 250. RECD BY REGISTRAR Leh. REGSIRAR STONE 2 
ote" SRCREGawler's Sons, Ince, 5130 WiscsAve.|,., SUN TO WED "F G9 Wa. 


3 
£a° 
= che 
Be 3 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Te an MARRIED (7] NEVER MARRIED [_] 
2S 43.5 £ OS Coe WIDOWED DL DIVoRCED Moy £40 re Y. Md. 
#es 10. CTY OR TOWNE DEATH 11. NAME OF ae INSTITUTION (If’nat in haspital —[120. USUAL OCCUPATION of work done "2p, KINO OF BUSINESS OR 
s= 7 give street oddress] A during most of warking life, even if retired.) INDUSTRY 
ose /v ? 5D Sabue AN 4, ODE 
@Sse ae USUAL RESIDENCE (Where deceased lived, if institutian: Residence befaré }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? /13e. STREET AND NUMBER 
a" © |, ~Jadmission) STATE  / 13b, COUNTY y 5 5 ) 
E s & t / ) Lip sh, D. ‘ L ectgCeds|8O MO ME Le. AS + 
s 
3tES [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gee r . 
Bee 28 0 REE pa Ml aTPervaé. Lo ug~ 
Sepa Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
2° Yes, no, or upknown) | (ifyes give war or does af service) 
gas 5,0, OF UR : _ Cegce a ae 3 oat 3 
Zc C Ks 2 Ome =) ze 
anoo ——— 
oie E 18 CAUSE OF DEAmH Ee only ne cause per line far (a), (b), and ()) vs Ps bela 
S5 as : IMMEDIATE CAUSE (a) Asphyxia 
Sas ‘a , DUE TO, OR AS A CONSEQUENCE OF 
225 Canditians, if any, which gave . laryngeal edema 
es € tise to immediote cause (a), DUE (b) F 
#25 stoting the underlying cause, UE TO, OR AS A ete ‘5 
sts i a () aspiration, vomitus 
2ce — 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a] 
VDD v, ‘ a , ) ° U 
* . = 
gze z SORIA =A aR -_ UMBi4y cCAK. HER J) 
S28 = [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee s CAUSES OF DEATH? 
iP se z eA OC i 
= = 
£29 <3 [2To. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
= = | Cor contrisutinc ([) cause oF DEATH HOUR AM. Manth Day Year 
‘o & Lif either, natify medical examiner) PM. 19 
-_ = ‘AT HOME, FARM, STREET, FACTORY, if 
: 21d, INJURY OCCURRED [21e. PLACE OF INJURY (31 HOME Rw, SEE )] 216 LOCATION Street of RED. Na. City of Town Caunty State 
2 
s 
a 
2 
= 
= 
= 
3 
3 
8 
= 
> 
°o 
a 


E-) 
o 
= 
” 
3 
@ 
3 
a 
2 
3 
2 
ue 
S 
= 
o> 
3 
@ 
2 
pes 
= 
S 
G 
- 
@ 
3 
a 
Ss 
Uo 
i 
=: 


Ss 

= 
2 

a 
ay 
= 
= 
5 
7] 
a 
=) 
= 
= 
oa 
oS 
= 
= 
= 
° 
= 


MARYLAND STATE DEPARTMENT OF AEALTH 


Pancytopenia with gastrointestinal bleeding; acute myocardial infarct 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? Yes 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[D)OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
{lf either, natify medical examiner) P.M. 


21d, INJURY OCCURRED | 2Te. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City of Town Caunty State 
While Oo Nat while OFFICE BUILDING, ETC. 
fat work —_at wark 


22a. | certify thot Akh hospitel-oftended the deceosed pop Feb. 198 S100 __, 1908”, thoy (we) last 
saw the deceased alive on une 19_©©, and that in {#4 (our) apinian death occurred on the date and haur and from the 
causes stoted obove stk (we) (did) (atistraxt) view the body ofter death. 


72b SIGNATURE Kea ia che We, DATE SIGNED 
Ki len ( Anan S72 DEGREE PHYS, OO dhecror C pis Gt] 6 June 1968 
2d. PHYSICIAN'S Me. ADDRES The Clinical Center, Nationa) 
NAME(Type]) Ashley T. Haase, M.D. itutes of Health, Bethesda, Md, 20014 


D A 
BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
EMOVAL (Spit 
Rereen Gee Dune 10, 1968 met. Roc, Maryland 
° 


OL 28a, RECD BY REGISTRAR [ 256. REGIS] BAR'S SIGNATURE, 
(© Joe JUN 12 1968 for’? 


7A FUNERAL RECOM S Yup. s 
A ove -. 
a Warten €. Pulphre Pais 


i. VVj nor g © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 801 
} ¢ - V4 me 
eel Leese CERTIFICATE OF DEATH 
ws fangs a pe First Middle Lost 2a. DATE OF DEATH 2, HOUR A 
Se Sus ype ar print] n 3 janth . 
8 853 John Francis Tierney June  & BEB] 6:00, 
5 27s 3. SEX 4, RACE - S. DATE OF BIRTH 6. AGE S IF UNDER 24 HRS. 
Ss 2 ss Male White 17 December 1923 tog a 7 
3 Fe 8 po. eS (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never marRito(] 9. COUNTY OF DEATH 
a SEs ‘W’shington » DC USA wioweD [7] _ DIVORCED X] Montgomery Md 
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While > Not while] OFFICE BUILOING, ETC. 
lot work —_ot work. " 2 1m 


22a, | certify thot (|) (this hospitol) ottgndgd the deceased argm fie , 19-098" to FG Jme 1960 _ that (1) (we) last 
saw the deceased alive on 199% | ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses statgd above, (1) (we) (gid) {did nat) view the bady after death. 


Id 


SLL ‘2c. DATE SIGNED. 
LEC vou HE" 65 Mane CM | LL ORO 1968 
fd. PHYSICIAN'S 72e. ADDRESS 
NAME (Type) We Re HIX, LCDR, MC, USN Naval Hospital, Bethesda, Marvland 


2Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Blea ulpepper National Culpepper, Virginia 


‘24. FUNERAL DIRECTOR ESS 250. REC GHAIR, REGISABARA SIGNAWRE 
1311 Charl¥¥'st. fe qg8 Ee. 
Bailey Funeral Home “pyegericksburg, Virginia | oat she ‘ir { 3 


fter death. 


4 hours ai 


quires that the death certificate be executed within 2 


The law re 


YSICIAN. 


TO HOSPITAL OR ATTENDING PH 


NIARTLAND STATE DEPARTMENT VF CALI 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 804 
Ha7rgs CERTIFICATE OF DEATH ei 
1. DECEASED-NAME First ual last 2a. DATE OF DEATH 2b. HOUR 
{Type ar print) SL Be, Toth g ae yy - oO 7 


3. SEX 4. RACE s, DA a *e BIRTH, DV. act im ears IF UNDER 24 HRS. 
ia al i i 
7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? ae NEVER MARRIED[-] | % COUNTY OF DEATH 


10. CITY OR TOWY OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat 6 hospital 12a, USUAL OCCUPATION (Kind af wotk dane 12b..KIND OF BUSINESS OR 
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4 CE. <<. ousewite 
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oe GF s 7a ALet{ AU Deore PANS bieecror OO pas, CO] 6/KK ALS 

32 ; 
>as= 22d. PHYSICIAN'S —= 2e. ADDRESS y, a 
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death resulted fram: Natural causes [_], Accident [J], Suicide OF,  Hamicide Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [7] 


SIGNATURE fn M3 LL Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER ps 2 


NAME tlype] te y) 2 Co f@ yA AZ L> ADDRESS(Street, city, town, or county) oC - 


aS 


OO ee ee ee a ee eee ee OO 
MARYLAND STATE DEPARTMENT OF HEALTH 
is ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AO one 
~" FOR STATE os MEDICAL EXAMINER’S CERTIFICATE OF DEATH OU. 
HEALTH DEPT. ik Cee First _ Middle Los 20. Dale NOH) Month Doy  Yeor _|2b. HOUR 
‘ype or Print 5 ~ - 
22a ns /y ele. ram 7 <i cara mateo) G 27 69 
ie M 5 4 = SDA DATE OF ae 6. eos (n ‘ap 2c, DATE PRONOUNCED DEAD 2d a 
° las m 4 De 
S5e Jen- mAh md | Bo ws 8 PA 
aw 3 To. a (Stote or we Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
-€& a Ut 
@ Res es Say) aboma. YU.sad winowen [) _DIvoRceD (Sef Mentgomer nal 
3 eee 10. CITY OR TOWN OF DEATH V1. WAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work dond |12b. KIND OF BUSINESS OR 
oat give at oddre ‘), during mgstg stl g life, even if retired.) | INDYSIRY 
<2 eae 60 ethesda od Colt }Covaleg C/u}p ee Me le 
ZO 8 £ EVY [18o. usual RESIDENCE mes deceosed lived, if insftutfon: Sane before] 3c. CITY OR TOWN 134. INSIOP ONY UNITS? Tse STREET AyD NUMBER 
Sa = re odmission) STATE Mei. {ie COUNTY MMe eat ace lp YES [5] No ne f 00,f robot uso 
see = 5 ) [14 FATHER'S wn as d Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
aia (SS : wf i _ = on My 
x FE & yi ei SPCR CC LL 
2 RRND US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eed € ac 5 0, or unknown] (tt a gre domi ahrasl | Pt, 
ss as 22) BE | FA ALLY = DA LtLl glides A 
sas 28 [ Z, £03 | LOLS (hm Mh Z 
eet A %Y 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (0) Paella 
2 3 PART |. DEATH WAS CAUSED BY: ia . Za “=z 
Z = ; IMMEDIATE CAUSE (0) 
x - \ 
3 < 
3 $ cade if oo Oh gove 
x aa rise 10 immediote couse (0), 
3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 ene se 
= = ee (ee es a a eee eee : 
2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
°o o es 
= 3 2 A 
5 2 & []s0. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= e s WAS PERFORMED? 
= 27 \2 YES no [] 
= a & [io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
a | PRIMARY) OR CONTRIBUTING [[] HOUR AM. i! 
& § S | cause of tari 6-7 oe O27 967 Struck with. Ahord Oobjrick 
= =} 2 
= e 
Do is 
re ys 
= 2 
3 2 
@. =: 
s 
4 a 
> 
a a= 
a = 
mi 3 
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the funerol director. Page 4 should be farworded to the Chief Medico 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit 


necessory, pleose execute the certificate, writing the word “pending” i 


Tho. BDA, CREMATION 73b. DATE 73c. NAME OF CEMETERY OR CREMATORY Tid. AOFATION (City or 2 Dae tote) 
ay pedi y 
SOVPY lA Vere QW PZ Crna ; cc Hebe CYA ~ 
RE 


%. FUNERAL DIRECTOR, 280. REC'D BY i 25b. REGISTRARS SJGNAT: 


Sle, fly oJUL- 11 1968 B: ATAY 
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MARTLAND TAIE DEPARTMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an 


So 

so 

ee ae 
ee] 
AS 
~/ 
ox 
aS 


F MEDICAL EXAMINER’S CERTIFICATE OF DEATH i ey 
HEALTH D L tien Pry .. Lost Te. DATE RAOWN[] Month Do Yeor [2b HOUR 
i |. . 
23 3 wR S. VIOLA ULINSKI DEATH MATED (1) 7 6844 “ 
ne a NE 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE tn a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. 1st bn HS ‘HOU! 
OTS alla nal nl Be er sf | LPL | tthe 7 68] 4; 26 
a 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FAYNEVER MARRIED 9. COUNTY OF DEATH PM 
x county) Penna. USA WIDOWED [] DIVORCED [[] Montgomery roti 
= 10, CTY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= i 3 give street odcres Oly Cross Hosp uring nee of ay lite, even if retired.) | INDUSTRY 
g Gl 
® _] 13a. USUAL RESIDENCE (Where ieee ved, if institution: Residence befarel 13c. CITY OR TOWN Ta POE TIS] Ie, STRET IND NUMBER 
os [> odmissian) STATE ary Sosa MMUntgomery Wheaton ple vs RK) NOT OPendleton Drive 
€ 14, FATHER'S NAME Firgt Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= / David : " 
ie Krider Claire 1 Briggs 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ‘ADDRESS 
(Yes, na, or unknown} {if yes give war or dates of service) 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Z = IMMEDIATE CAUSE {a 


Dr Z i Z / 
Ghaitions, iF ony, whiehgove : a es A a * "A ins 
rise to immediote cause (0), {b) d JAE OL OES rOLe Wh 


stoting the underlying couse 
last. 


Fs hi 
PART 2. OTHER SIGNIFICANT CONDITICHS CONTRIBUTING TO DEATH BUT NOT 5 RELATED TO THE TERMINAL DISEASE GR CONDITION GIVEN IN PART 1(a) 


cote, writing the word “pending” in pen 


the funerol director. Page 4 should be farwarded to the Chief Medical Exominer’s Office along with for 


|, cremotion, or removol, and in any event within 72 hours ofter deoth. 


TO oreure bien EXAMINER: This certificate should be executed within 24 hours ofter sco, deloy is 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State 


eu a J CO NAA Xe Ci“ Fk. Lamy 

= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICHSPERATION 20, AUTOPSY? 
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em WAS PERFORMED? Ys] Da 
ZL \= 
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: = x 4 = 
£38 & |_CAvse OF DEMTH OF é 16 kerk epee : Lead 
one = [2id- INJURY OCCURRED 21e. PLACE DF INJURY ar home, form, street, Ae OCATION Stregipr R RFD. NG. , Sika aaa State 
= = nite NOT Walle factary offi building, ety {) 
2 eh AT WORK at work DY Mi T-7} o, CyvVLE A 
> 
Ze seo 22a. | certify thot | took charge of the remains described above, heldon Autopsy[_], _ Inspection 4, ~ M7 oats in my opinion 
Seeoa death resulted from? Natural causes (_], j Suicide x Homicide [_], Undetermined manner [_] 
23g 
gloxe te CHIEF MEDICAL EXAMINER] 
#25267 
= a SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
s 

2Se8a ¢ MOE, Ps 
Orr eas etek NAME (Type) a 
obs 6. 
2Enot a, BURIAL, CREMATION, ib. DATE 23d. LOCATION (City ar ee (Caurfy} 


REMOVAL (Specify) ee 
Bi pe iy} 


uria 6/10/68 Gate of Heaven a pring 
f 78, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR [7sb. REGIS WARS SIGNATURE é 


Francis Gasch's Sons Hyattsville. Md one JUW LY 1968 f 
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th 


ermit. 
i demon ar remaval, and in any event, within 72 hours after death. 


gned by the attendin 


urial-transit 


lar attending physician. 


After this certificate has been si 


e 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
ed with the State Dept. af Health priar ta buri 


ft 


Page 4 may be retained by the haspi 
ould be 


TO FUNERAL DIRECTOR: 
directar, pi 
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; MARYLAND STATE DEPARTMENT OF MEALIA 
7S g 04 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH jNLaAa0 
( Fe First Middle last 2a. DATE OF DEATH 2b, oe 
ype ar print] Manth Day Year, 
(CHV azUPoneVasSco June 01962 Sou 


3 SEX 4. RACE = 5. DATE OF BIRTH 6, AGE {i uF [__tF umber 1 veaR [vt une 24 HRs. 
S t intl DAYS TIN 
Femele lw hite OckIY, (%0 Sows || 


7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apie PX] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
cae - Mont gome 
New York U.S.A. wipoweD [-] DIVORCED [7] gomery i" 


M 
10. CITY OR TOWN OF DEATH 1. NAME ee OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF SN OR 
° give street address) durigg mast af warking jife, even if.retired. INDUSTR) &9 4 
Monrovia Maxley Road General ery y ees Ne LH. 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13c, CITY OR TOWN 1d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ladmissian) STATE . COUNTY. 2 
Maryland Riottgome: flonrovia | ‘SGt 0 Moxley Road 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Steven Luxupone Maria Colaciccho 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na, ar unknawn) | (lfyes give wor or dotes of service} z 
No neen a O 


18. CAUSE OF DEATH (Enter anly ane cause per line for,fa), (b), and (¢).) ACT WEN ONS AND DEAT 


PART 1. DEATH WAS CAUSED BY: = A i? 
: _ IMMEDIATE CAUSE (a) Nevrar Pous Sfldy ¢ 
A DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


3 ; 4 b). 
rise ta immediate cause (a), { 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Tq DATE QF OPERATION [ 190. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFING 
. CAUSES OF DEATH? 
Avg 54, Mevi/ Acoustic Mevroman YS] No 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 

(VOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Manth Day Year 

{If either, natify medicat examiner) . 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.}| 21f, LOCATION Street ar R.F.D. No. Gi T Co Stote 
While o Nat while 3 (ore BUILDING, ETC. ) A 2 a Bu 

fat work —_at work 


220. | certify thot (I) (this hospital) Sone the deceased fro; Asyrift ,\9teX, to tHe_, \9 fo &, thot (i) i lost 


sow the deceosed olive on 19 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
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& 
3 
g 
= 
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3 
= 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


Wb, SIGNATURE ; 7 ~. ic. DATE SIGNED 
precror CO pars, OC] Susy 41969 
Tia, PHYSICIAN'S 7 i Me. ADDRESS 
Re re) .B, Cuflwe faovat fry Raryvfaycl 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘2Bd. LOCATION (City ar Town) (County) (tate) 
fsktbane:¥ Ai 7-3-68 Cedar Hill Gemete Suitland, Maryland 

24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 

ROBERT A. PUMPHREY, Bethesda, Maryland JUL - 5 168 f a. 9 


This certificate shauld be executed withi 


10 pepury Dicar EXAMINER: 


24 haurs after i delay is m a 


L PT. 


necessary, please execute the certificate, writing the ward “pending in pencil in Item 18. Give Pages |, 2, and 3 


with the State Departmen 


id 


ue 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. 
Health prior ta burial, crematian, ar remaval, and in any event within 72 hatys after Meath. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 
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MEDICAL CERTIFICATION 


MARTLAND oTAIC UCFARIMENT UF MEALIA 


OokOs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S10 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle lost de. ude posal Month Day Year | 2b. HOUR 


(Type ar Print) 


beat Halt Te Love M 


a s MA 2 
3. SEX 4, RACE S. DATE OF BIRTH 6 Pad all = oa J WF UNDER 24 HRS 2c. DATE PRONOUNCED oie 2d. gue 
ig! th Y > 
Lf ESAS e lm [| et oe 
To: BRIHPIAGE (oe a forign | 7b. CEEN OF wa COUNTRY? MARRIED [“]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
Sy) Sao Del Ee WIDOWED B¥. DIVORCED [] - DH Lae Md. 


10. CITY OR TOWN OF DEATH I. wa iz HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind ‘ark dane | 12b. KIND OF BUSINESS OR 
ie give Street addre during most af w; eigen i even if refired.) | INDUSTRY 
eA wae feo llixs Ase Ait Pro OSE a ae 


_{7¥30- USUAL RESIDENCE (Where deceased lived, 1 Msnotiog: Residence before] Ic. CIN’ OR TOWN™ T3e. STREET AND NUMBER 
5: admission) STATE 13b. COUR i 
fe mission) STATE fof WH nn 75 Richt YES Pq NO] KelliniAly~ At 


14. FATHER’S NAME First Middle v lost 15, MOTHER'S MAIDEN NAME First Middle cast 


aes LN een 
wr WAS wppraseo ER Il RMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT b 4 eg- ADDRESS 
‘Yes, np, pr unknawn) (ye gre ware deta ei} = 2 
sry ALE, TEKR -£ [7 


a EE "APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OBATH 


PART |. DEATH WAS CAUSED BY: 
: 22 IMMEDIATE CAUSE (a). 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(1) 


SiePeb 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 en 
~ WAS PERFORMED? 1s PX no 


2Ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, tem 1B.) 
HOUR A.M. 


PRIMARY [] OR CONTRIBUTING [_] 
CAUSE OF DEATH P.M. 9 
2id. INJURY OCCURRED — | 2e. PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or R.F.D. No. City or Town County State 


WHILE NOT WHILE factory, affice building, etc.) 


AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, held an Autapsy4<j], Inspection\f>q, Inquiry [-], and in my apinian 
death resulted fram: Natural causes [_], Accident [_], Suicide OC, Hamicide fa Undetermined manner (_] 


CHIEF MEDICAL EXAMINER — [_] 
ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER poh Deen ef SOL 


ADDRESS(Street, city, tawn, ar caunty) 
a SSS ae 
23a. BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REMOVAL (Sperify) a ko Bs i 
kerr/ he, oF tivo RAIZAINS cli CENT. Fevess_ 2 ek NS 
RA ZL) 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


_~ |ome JUNI | 


lee MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 
| 


aAConR 1] 
uCo 0% CERTIFICATE OF DEATH +9Ok 
“es 7. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
E 3 (ype or pint) = Jennie Elizabeth Viancour 6/ dite 7 bE Ws ™ 
= gos 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yous [Uw Yea [Wr UnDeR 27 is 
SNES female cau 3/1/90 spasm nk ested 
ra 7 ~ 
3 373 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fi 9. COUNTY OF DEATH 
2 or ae country) ak aches neon wen Shp "| Montgomery hi 
= 33e o S.A. . 
es gs 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]12o. USUAL OCCUPATION (Kind of work done _ |12b, KIND OF BUSINESS OR 
= > Silver Spring  |s*sealtes) Holy Cross Hospyiuting mostaf working life, event retired) | INDUSTRY 
S25 ho ew e 
es ane 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 1 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
= ae = admission) STATE 3 . | 13. COUNTY Laguna Hill$ YENZ) Nol] 25051 McKenzie St. 
So 4S See bien Se er eee 
Bh ete? 14, FATHER’S NAME Fist 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
e 7 
2 5S" David Lydia Potter 
ig 5 av 
ag S8E 17. INFORMANT Address 
= eos Z06C\ Florence Price, “4615 Edgefireld Rd. Bethesda 
ao fo SS ~ 
Ss 2 1. CAUSE OF DEAT ner ony one caus er ne fer () 0) nd (9) LE Seeding 
£ §.8 PART |. DEATH WAS CAUSED BY: = 2 
§ Ees5 , IMMEDIATE CAUSE o SAF DiIA<  AZREST 32 mb 
Soha SPS f 
So eae j DUE TO, ORAS A CONSEQUENCE OF 4 4 - 
£ ae Sy Conditions, ity, which are 6) TE Elo Sctheojic JR RMer LDS ease Meart# 
s tise to immediate cause (0), 
£ Be ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
823 : lost. 1, 3} 
BE SS 3] [PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
s 1 ee 
= 
5 
o 
= 


While oO Nat while Oo 


fat wark —_at work 
22a. | certify that (I) (this haspital) attended the deceased from<h 20+t , 196F, tofaawe 7, 1967, that (I) (we) last 
—Taav& 9 196 and that in (my) (Gos) apinian death accurred an the date and haur and from the 


a 
s22 Ni< BLvigTus 
3 5 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
3 = sO No w CAUSES OF DEATH? 
ry 2 & §2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
= & [por conteieutinc [7] cause oF peat HOUR AM. Month Doy Year 
< S [lif either, notify medicol exominer) M. 19 
$s = “AT HOME, FARM, STREET, FACTORY.) | 21, -F.D. Na. il tor 
2 ; 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Gne BUNDING, EC ) 2It. LOCATION Street or R.F.D. No. City or Town, County Stote 
2 
s 
= 


saw the deceased alive an 


shauld be fied with the State Dept. of Health prior to buri 


22d. PHYSICIAN'S 22e. ADDRESS 


D 
waite) Rich@2D H. forren jsoo ConweeticuT AV Wor me 


; 7d. LOCATION (City oF fowl as ce (State) 
YOM Seerth) Lansing, c 


NEBAL DIRECTOR } ADDRESS 2So. RECD BY REGISTRAR b. REGISTRAR'S SIGNATURE 
oat edad (Ae wpdote 57 Lo, Me ore JUN 13 19R6 PO, De 


causes stated abave, (I) (Ya) (did) (dhtnat) view the bady after death. 
S 2b, SIGNATURE 2 2c. DATE SIGNED 
ATTENDING MED. STAFF as 
: g ZZ Loe wi), verte puis SP pieecor Cops OO] G/7 /6 
230. BURIAL, CREMATION 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


death. 


® 


physician and campletely filled in 


iw 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ae PHYSICIAN: The law re 


MARTLAND JTAIC DEPARTMENT UF FIEALIT 


ea 


. ew DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 I821 2 
: \ vcens CERTIFICATE OF DEATH 
1 ey Fit Middle Last 2b. HOUR P 
Ss @ or print] nt} Da Ye . 
gee Me Lik LOUISE EMI LL Tin 6 6 |9*35n 
2 eS 3. SEX 7, RACE 5. DATE OF BIRTH 5, AGE th yer Te UNDER 24 HRS. 
;; Foot rt ‘DAYS HOURS 
2 $e FEPIBKE LY HITE TOME 19 EFL Ps eT 
3 To. pe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED (-] NEVER MARRIED] |9- COUNTY OF eal 
s WIDOWED DIVORCED (} of 7 CHER Md. 
> ela lig 3 Poe pay Ta, USUAL OCCUPATION (Kind of wark me e ep BUSINESS OR 
SC give street oddress O = dur t of working life, if retired.) US) 
ay, ia K VILLE 0 ie SIAC PIAL (= ¥ during mos pes ing Wie evga I rae 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


LF OLE 
Us 1c. CITY OR TOWN 13d. INSIDE CITY mus? 113e. STREET AND NUMBER 
ladmission) STATE yy pid OWN a oT, KEW Swern SO “M |o/oo Homer PKwy. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


A vgh Conneoka, ANWWE L4LbM be 
Téa. WAS DECEASED EVER IN U.S/ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Dau e er Address 
Yes, no, gr unknown) (if ye guve wor er dates of service) STP ~6F SOB Mrs. Trossevin Same as Item 13. 


lease remave carban papers. 


and in any event, 


os 
3 & : | APPROX TERVAL 
oF — 1B. are Rea Ae a is couse per line for (a), (b), and (<).) iz yNetine oe. J Pee ONSET, AND DEATH 
£.2 . E z a 
ae ES poy ny, IMMEDIATE CAUSE (o) NRO LING pA LAAT fh (Jor se & upc 
= mo ey 
Bas Vio ] DUE TO, OR AS A CONSEQUENCE OF 
Pas Conditians, if arty, which gove 
= poe. | tise to immediate cause (0), b) 
=e s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Godt, SS last. i) 
SoG wel pa 
555 . OTHER A ROT RELATED TQ R DISEASE ORCONDITION GIVEN IN PART 1(0) 
FBS eS ( a 
see = [eles ge \ OD, Vie y MmUAUSEUITEN 
2,8 & | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23S S CAUSES OF DEATH? 
Zee 5 Yes] NO : 
= oe 
Silas & [2To. ACCIDENT WAS UNDERLYING [71b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18, 
ites 
sex S [ LoR contRIBUTING [7 CAUSE OF DEATH HOUR AM. Month Day Year 
Eos & [lif either, notify medical exominer} P.M. 19 
S2e = TAT MOME, FARM, STREET, FACTORY. r 
ae ad niuey cone) Tle. PLACE OF INJURY (AT MOME FAR, se 2if. LOCATION Street ar R-F.D. No, City or Tawn County State 
£39 jot work —_at work : 2 
“ae 3 _ 2 x 
Bes 220. at!) (this hospitol) gttendbd the deceosed, from_—_| <x. WLS, to" fg, 19, bf , that({(I), (we) lost 
=3 oO saw the deceastd\ alive. on—_4a, s—AMO 19 and that in (AYNour) opinian geath accurred on the datéand haur dnd from the 
ese couses stotedabobet (I) ( nears (did nat) view the body after death. ‘ 
Cot 226, SIGNATUR a 72. DAE SIGNED 
Boz — ATTENDING HO Sa ¥ 
ae “Then PSICIAN'S ; sees a = eas OL R io] R oa <> 
oe 1, 1. cl <6 a 
Fyater NaME (Type) PAUL T. NOONE = . ly “ 
= ER] = O a! = Mary and 
Sis5 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Tawn) (County) (State) 
oe ( ity) . Cc . . . . 
ee” fekiearie ei 6-11-68 Arlington Nati Cem. | Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
cia, |"ROBERT A, PUMPHREY, Bethesda, Maryland A y'3 sen ecanday ( 


TO HOSPITAL OR ® PHYSICIAN 


e after BS , 


The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital or attending physician. 


Then please remave carban 
|, and in any event, ‘wit 


transit permit. 


igned by the attending physician and campletely 


> 


S 
> 
3 
SS 
2 
5 
= 
o 

S 
5 
= 
= 
5 

2 
5 

3B 
2 

s 
5 

fe 

oS 
3 
= 

6 
a 
s 

i=} 
2 
2 

& 
3 

= 

= 
= 
ad 
3 


‘ate has been si 


e 3 shauld be detached far use as the b 


i 


0 
shauld be fi 


pi 


TO FUNERAL DIRECTOR: After this certi 
directar, 


< 
s 
= 


(30M REV. 


10. CITY OR TOWN OF DEATH 71, NAME OF HOSPITAL OR INSTITUTION ey faat in haspital 
, f give street acts) ~? 
Lad 2thea Lt Lesie 
130. USUAL RESIDENCE (Where deceosed lived, if institution: ime befare ]13c. yy, aa TOWN “Tide, STREET AND NUMBER, 
“Tadmissian) STATE 13b. COUNTY 
Dont _| Kedbudle|"B ~O| SY 6 Loot 


MARTLAND STATE VEFARIMIENT UF EAL 
Seng DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 813 
i CERTIFICATE OF DEATH 


1, DECEASED-NAME i Middle 2o. DATE OF DEATH 2b. HOUR o 
(Type or print) ely Doy Yeor 


3. SEX 4, RACE 5. po POF BIRTH CA6. ia ears |_IFUNOERT YEAR _[ (F UNDER 24 HRS. 
lost birt THS HIN, 
LZ fip0 ¢ es 
7o, BIRTHPLACE le or foreign | 7b. CITIZEN Leite WHAT COUNTRY? 8 MARRIED Bz] NEVER MARRIED] | 9- COUNTY OF DEA 
count =~ 
asp Lf Se wiooweD [-]_pivorceo [] Mee aw Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


14. FATHER’S NAME First Lost 1S. eae MAIDEN NAME First Middle Last 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECUR| V7. a Address Cl 


{I yes give wer or dates of service) 


a n) Aat~ ee ¢ bar . 


y a APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {c).) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS jae yy Fl) a. 
IMMEDIATE CAUSE (a) e 
/ / DUE TO, OR AS A, ON QUENCE OF mile ale> al Ve 2 

Conditians, if any, which gove Q an\ YH, 

tise to immediote couse (a), = < 

stating the underlying cause DUE 1 OR ASA EQUENCE OF ‘Gs Of og 

lost. b ta 

PART 2. OTHER SIGNIFICANT CONDITIONS 7: oe TO DEATH A NOT RELATED T ies: ih de TERMINAL ace ‘ORCOND ‘oH GIVEN IN PART_I(a} Pett “2 
=//63 x (SRE ae: 
© 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED eres AUTOPSY? 0b. WYES, WERE FINDINGS CONSIDERED WTS 
2 CAUSES OF DEATH? ¥ 
= vst] no fR 
& 
% [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Pa 2, Item 1B.) fe 
3% | LIOR contributing] cause OF DEATH HOUR AN Month Doy a 4 
3 {If either, natify medical examiner) , a 
= | Zid. INJURY OCCURRED | 2ie. PLACE OF wi AT HOME, EARM, STREET, ane 21f. LOCATION Street ar R.F.D, Na. City ar Tawn Caunty State 

Whill Not wi (ore BUILDING, ETC. ~ 


lat work —_at work 


22a. | certify that (I) (this hospital) attended the deceased fray 1952, ta Ly ply , that (I) (we) last 
saw the deceased alive an 19 4 &nd that in (my) (aur) opinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did-not)-view the bady after death. 


7b. SIGNATURE ; 2g DATE re 
Ob Ken Ke. Syne TRO" OX Moe OE OL 6 
22d. PHYSICIAN'S J Te, ADDR 
NAME (Type) ne ff yh G216 Wiscen sia Mae Oo THES OA 
BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Store) 
pipers thy 6-4-68 ae Cemeter Rockville, Maryland 
74. FUNERAL DIRECTOR 25a. TO ey REGIPPAR SIONS 
ROBERT A. PUMPHREY, Bethesda, Maryland {9 qo 


DATE 


a 


ban paper: 
and in any se 7Ehoot 


ease remave car! 


eyeiage and completely 


en 


th 


rial, cremation, ar remova 


De. Balt 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 
ss 
gned by the attendin 
urial-transit permit. 


e 3 shauld be detached for use as the b 
d with the State Dept. af Health priar ta b 


ie 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
be fi 


director, 


5 
u 
x 


MARTLAND SPATE DEPARTMENT UP fcALin 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


At & 0 Q 4 
vo CUS CERTIFICATE OF DEATH o 
1 ‘aS Gas Middle iid 2a, aa OF DEATH 2b, oS 
‘ype ar print) Ke 3 Mant 
efer 29 Ted ME So, A a ve rb | 
ay a ‘lost pirthday| ONTHS a aide cy 
To. ica (Stote or foreign | 7b. CITIZEN & WHAT COUNTRY? oy ma i NEVER MARRIED[-] | 9. COUNTY OF DEATH 
cunt! Maryland U.S.A. him aih pivorceo [] G Ace pn Lie Md, 
als CITY OR TOWN OF DEATH Wl NAME to a? INSTITUTION (it not in ai 120. USUAL OCCUPATION, ind of work egne | 12b. KIND OF BUSINESS OR 
tregt addre: R 
‘eres ae ere) 


dyging.most ob,workinglifg gvanitrefred) | INDUSTRY 


13c. CITY OR TOWN 18d. INSIDE CITY LIMITS? 7 13e, STREET AND NUMBER 
pita re oe Cakrrewt (pe 


cE First ‘ Is. Naas MAIDEN NAME first Middle lost 
Eugene A. die 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. |] 17. INFORMANT Address 
TARA TRU cI aa eieeyy Bile 2) Nellie M. Wachter-wife same ut) 
18, CAUSE OF DEATH (Enter only ane cause per, (a), (b), and (c).) a as “NEEL Bo tea 
PART |. DEATH WAS CAUSED BY: i ~ "A 
IMMEDIATE CAUSE (a) XAADS ALMA 


U1og 


7 / DUE TO, OR, ASRS GLENS Oe. b 6 lle ee A, 
Conditions, if any, which gove (b) O44 (nr k if) 4 ye A) CY MANA 0) LL. 


rise ta immediate cause (a), 
ost U/ the underlying cause; DUE TO, ORAS A CONSEQUENCE OF, 


ist ALD Nial Vxtiudlioy Wo. AMAL 


ib. cA. enh ae 1p or BYyT NOT i IA "f [IERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
BE: reo JAsly LALWD 
190, DATE OF Ak 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 80 CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
[TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 9 


ad JNiURy occu Tle, PLACE OF INJURY (47 NOME FARM SURE, FACTORY.)‘21¢, LOCATION Steet or REED. No, City or Town County Stote 
fat work —__ at wark 
22a. 1 certify that (I) (this haspital) attended the deceased fram Jisppse 2.8 , 192K, tosh sds, 24 WOE , that (I) (we) tast 

saw the deceased alive -on_\ AAAs qf 19_© and that in (my) (our) opinion ‘death occurred on the date and ‘haur and fram the 


causes stated abave, e) (did) (did not) view the bady after death. 


= 2k, DATE SIGNED 
ae ATTENDING Heo. STARE fees 
PR cue \ Ip ALL HA Poe PHYS, precor CO as OK - 24-8 
dé PHYSICIAN'S j 22e_ADDRESS 
MET) Steven Conwa IS 76 Yo Yneds ase lh 


2 
ee ee 

730. BURIAL, CREMATION, 2 DATE a] 23¢._NAME OF CEMETERY OR CREMATORY 23d. toe (City. or Town) (County) (State) 
BREMGVAL (Specify) July 2 Mt. Olivet derick, Marylan 


= 
Ss 
= 
S 
& 
z 
2 
3 
= 


ADDRESS 2, REGISTRAR’: SIGNA URE 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be ex 


MARTLAND STATE UEPARIMENT UF REALIA 


Ceare 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 


Item13a,c,e a 2/68\an CERTIFICATE OF DEATH 15815 
Ne a Se / (i fat Mane First Middle Last 2a. DATE OF ee 1 5 2b. HOUR 
3. puso lype or print) jont! joy 
S2 a WiWowae Que 14tS 27? fm 
5 = 3. SEX 4 a ac oa OF ei q ne (i a IF UNDER 24 HRS. 
c= Wwe _ last birthday) ‘MONT! DAYS IN. 
: rego 83 | yet eel eam 
2 To. BIBy > ACE on of aM) Tb. — OF WHAT COUNTRY? 8. MARRIED [1] Never tae 9. COUNTY OF DEATH 
a OR D 
a dvs Ws A winowen J —_vivorceo A ow D. OMe Md 
7 = Ee 10. ca OR TOWN OF fia!) V1. NAME OF HOSPITAL e INSTITUTION (If nat in haspital 12a. USUAL OCCUPATIO ‘ a 2b. KIND OF BUSINESS OR 
ATS SsS By give street oddress) during most of wark}ng F el INDUSTRY 
= 33: S.lve poet, iL. Jee 
See 130, USUAL RESIDENCE i here decegsedNived, if institytion; Re: ide nce bi = 8 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
S & SST bcd STATE 13. COUNTY WM Whi is ibe [igo L 5 
3 3 mtads’) [MOKA LSA oh eee sii WA NOC] | Packard Hill Rd. 
<9 & 3 14. FATHER'S NAME First Lar ig aie Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
se 
Bes Veoh ‘obert 5e Adalénd enecer 
2 3 
$ ie 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Ave. Silvu : 
“a Yes, no, or unknown) | {lf yes give war or dates of service) % f) 5 
£8 O14 - 22-2988 Muse Howe Kecard 222s New: Rou 3k 
oe iS 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Tag Bet AND DEATH 
set PART |. DEATH WAS CAUSED BY: 
S=5 : ,__ IMMEDIATE CAUSE (0) daa 
a S 5 Vv a DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gave rb 
eee tise to immediate cause (a), (b), 
ee eS stating the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 
92) a lost. a ak a (3. 
3 ls 
D> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


200. AUTOPSY? 
a] 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
—" 


NO 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(DOR CONTRIBUTING [[] CAUSE OF DEATH. HOUR AM. — Mgnt] 
(If either, notify medicol exominer P.M. 

21d. INJURY OCCURRED 
While 


MEDICAL CERTIFICATION 


le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY, 
ne 


OFFICE BUNDING. ETC ‘21f. LOCATION Street or R.F.D. No. 


jot wark —_at wark. 


22a. | certify that (|) (tbis-hespitel) attended the deceased fram___A/4av’ _, 19.64, 
saw the deceased alive an___4>2-9 _| 
causes stated abave, (i) i (did) eh view the body after death. 
2b. SIGNATURE Aamo ha 
x M2 orcrte prs DIRECTOR 
oe 22d. pales 2e. ADDRESS 
| NAME (Type) es H- is tron 2 6! Carroll 


City or Town 


to__€-22 1944 


‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


County Stote 


, that (I) (we) last 


, and that in (my) (ouer) opinian ‘death accurred an the date and haut and fram the 


22c. DATE SIGNED 
STAFF 


pus, CJ furs v 
Ave Tae ay 


230. BURIAL, CREMATION, 
REMBVAL (Specify) / 
25 y 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched for use os the buriol 


should be filed with the Stote Dept. of Health prior to burial 


23b. DATE : y, N 
Nene As, /9CS\ 0 


ADDR 


etn At ae 4 
J 


VR AIS {4) 
30M REV. 1/68 


td, ASU Cen OL aH) 


23d. Labinatee or/Town) 
( 250, RECD BY Oe Eas. ma RpRS SIGNATURE, C7 
/ 196 ig elorbs, ods 
ome JUN 26 


{County) Wf Pie 5 


TO HOSPITAL OR ATTENDING PHYSICIAN 


bin 24 hours after ny 


The low requires thot the death certificate be exec 


Page 4 may be retoined by the hospital or ottending physician. 


s 


apers. {Pa 
ithin 72 hoy: 


ernon 


attending physicion and cak 
ermit. Then pleose remove 


Pp 


After this certificote hos been signed by the 


director, page 3 shauld be detached for use os the burial-tronsit 
i 


should be filed with the State Dept. of Health priar to buriol, cremation, or removol, ond in any event, 


TO FUNERAL DIRECTOR 


VR AIS {4) 


2 


»,' 


30M REV. 1/68 


MARTLANDY STATE VEPARIMENT UF MEALITY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


veela CERTIFICATE OF DEATH vi816 
T, DECEASED.NAME Middle 7o, DATE OF DEATH 
(lype cr print) == Catherine Marie WALSH Sete 8 1488 


6. AGE (In yeors IF UNOER 24 HRS. 


S. DATE OF BIRTH 


3 OCT 1898 PED) essen aml eee 
7o. BIRTHPLACE (Sote or foreign 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
) 
Wisconsin USA WIDOWED pivorco [(-] | Montgomery Md. 

_]10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (iF not in hospital 120, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
/| Bethesda, Md. give street oddress) te 7 Hospital during mapas wasting lea even if retired.) | INDUSTRY 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY UNITS? | 130, STREET AND NUMBER 
J fodmission) STATE Virginia 13b. COUNTY Arlington Ys NoO 4935 NO. 33rda ROAD 
2014. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Henry Steinmetz Margaret Arnot 


Me WAS, yasth, 2 EVER es ARMED FORCES? 4 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Ar ngton ; 
Ae ea 191 14 0890 _|RoseMarie C. Walsh 4925 33rd Rd; Va. 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) BETWEEN ONSET ees 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Malignant Hypertension 
i f O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
‘ph x 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ves [7] NO 
21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF IN‘URY 
(LOR CONTRIBUTING ["] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


v 
id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)1 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not whil OFFICE BUILOING, ETC. 
jot work —_ of work . 
AD 


2a. | certify that (I) (this hospitol) openged the deceased 7190S" tq_O_ FUME 19_O8 thot (1) (we) last 
saw the deceased alive on___> © ¥™* _19_YY_ and that in (my) (aur) apinion death accurred on the date ond hour and fram the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATI ATTENDING MED STAFE 22. DATE SIGNED. 
en a CO 7 DECREE pays OO ppector C pas, CO} 6 June 1968 

22d. PHYSICIAN'S CM, 22e. ADDRESS 
NAME(TyP®) Francis C. JOHNSON, LT,MC,USN ’ 


MEDICAL CERTIFICATION 


ave Hosnita besda, Md. 
BURIAL CREMATION, | 238, DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) County) __(Stote) 
Bat) Calvary Cemetary Fairfax County, Va. 


‘24. FUNERAL DIRECTOR ADDRESS 


bia Pike, Arlipgto 


2So. REC'D BY REGISTRAR 


oJ UN 10 


‘2Sb. REGISTRAR’S SIGNATUR 
OL nb \ 


i Z 


| . MARYLAND STAIE DEPARTMENT OF HEALTA 
© 2&7 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ty 


Bis a Gd 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH amie 
\ al iF Peeoe Bal gh Middle Last 2a. DATE KNOWN["] Month Day Year 2b. HOUR 
(Type or Print} ites Ad WALSH oe it 7 June 9 6811348: 


2c. DATE PRONOUNCED DEAD 2d. HOUR 


(in yeors 
burthdoy) ‘MONTHS DAYS 

mst tf || Mune 9 968 
8 


3. SEX CE S. DATE OF BIRTH 6. 
e/nn/2s 


> we y 
= To. BIRTHPLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? . MARRIED FAJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
& ant) Pennsylvania| USA : WIDOWED [-] DIVORCED [] Montgomery Md. 

2 .] 10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12c, USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 

2 (| Silver Spring ave sree! odie Cross Hospital |‘Crwee “o"Ndby DEBE? |" ovt. 

= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13. CTY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 

= admission) STATE Ma wr] and 13. Sil. Spr. Ys XK] NOC) 12403 Denley Rd, : 

a fy ae a ES S.A ee 

E 1 (Ta FATHER’S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle last 

= James Walsh Anne Thornton 

& Vea WAS DECEASED EVER IN U.S. ARMED FORCES? Tab. SOCIAL SECURITY NO. 17. INFORMANT Wife , ADDRESS 

‘es, no, prunkni it yes dat r by 

Vs es, At Mores WeWe"tT” [89-12-7056 Zelma Walsh 1403 Denley Rd. Sil. Spr., My. 

ra 18. CAUSE OF DEATH (Enter anly ane cause per ling*fer (0), (b), and (c).) LY {7 Parsee Noe 

= PART |. DEATH WAS CAUSED BY: y . Ms Ze 

5 Py pop, WREDIATE CAUSE (a) LALLA IAA At Moh a nt 

2 bar J YW DUE TO, OR ASA-LONSEQUENCE 

3 Conditians, ifany, dacs gove tHE A A+ e Y 0 5 

= rise ta immediote cause (a), {b) ects = LetTe —— 


stating the underlying cause DUE TO, OR Ve OF F y, ~oO 
last. a Ca 


@ LYCT MHEG J 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


199. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES No id 


Te ang CAUSE WAS Vee Gee Year [2c HPW INJURY, OCCURRED (EnyePnaturgat piury in Bal | oc Pony? aim Air 

PRIMARY xZf OR CONTRIBUTING [] | 4 p 6 Gg CLL ch Ann 
CAUSE ORDEATH { we 6-7 06S Figh ~ te gnaid be A 

21d. INJURY OCCURRED Ae PLACE OF IN. ral (At te form, street, 21f. LOCAPON Street ar RF.D. No. Ugh own Coynt tate 
hile NOT WHILE DY factory -office/buildjng, etc. . aS ¢ . 

at wore L) 97 work (24 [ST } 2 [A OF Qe (tx £ LD 2 


220. | certify thot | took charge of the remains Set held an, Autapsy [_], I ection TR Inquiry [A Zand in my opinion 


death resulted¢fapn: Natural causes y suicide PRY Homicide (ay Undetermined manner [_] 
ACTUAL o {7° CHEF meDicat EXAMINER 
SIGNATURE a Mp, ASSISTANT MEDICAL 6 2b. DATE SIGNED 


xamINeR, [] 
XAMINER’S' f DERUTY EDA sys 5 7 mG fe 
i 4/4 y) ee 2 lyst peg county) U bd 


id 
V 
NAME (Type] DEL hy Sl /* Kx fy 
(County) a (Stote) 


BURIAL CREMATION, | 3b, DATE Tac. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City or Town) 
Br PeMQye (Specify) 6/12/68 Rockville Rockville, Marylan 


z 
= 
S 
& 
5 
rs) 
2 
= 


, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wit! 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


Health prior ta burial 


TO peu BD icat EXAMINER: This certificate shauld be executed within 24 haurs after  ) 


25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


10M REV. 1/68 


74, FUNERAL DIRECTOR ADDRESS 
vealsme sh? {Tyson Wheeler Funeral Home 1831 “ock Pike 
as 4 


r 


MARTLAND oTATE DEPARTMENT UF HEALTH 


Vi) } 0¢813 


Samory 


cS A 1. DECEASED-NAME First Middle 
is] Faye (Type or print) 

3 5s Valerie NMN 
= ee 4, RACE 

cS 2s 

2 = Female White 

2 i 7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 
Be copy 

=. trict of Columbia 


8 MARRIED [] NEVER MARRIED [I 
WIDOWED 


4 USA 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
jf give strer 85S) 
24] Bethesda é"Ut tical Center, NIH 
STATE 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
CERTIFICATE OF DEATH 338 


lost 2o. DATE OF DEATH 


Month oy Yea 
Walton June 198 |3:09# 
S. DATE OF BIRTH 6. AGE (In IE UNDER 1 YEAR | iF UNOER 24 HRS. 


Ors. 
27 October 1946 osgighdy ve | Days ies TIN 


9. COUNTY OF DEATH 
Montgomery Md. 


12a. USUAL OCCUPATION (Kind of work done 125, KIND OF BUSINESS OR 
durigaymos af working if, even fretred) INDUSTRY 


13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 


DIVORCED [] 


lease remave cdrban papers. 


igned by the attending physician and campleteRP¥Mled in by the funeral 


ding physician. 


~ 


210. ACCIDENT WAS UNDERLYIN' 
[lor consRiButinc [7] cause OF DEATH 
(If either, notify medical examiner) 
21d. INJURY OCCURRED 
While -— Nat while 
ot work 


21b. TIME OF INJURY 
HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


fat wark 


db. SIGNATURE mn 
qi. 00, 


directar, page 3 shauld be detached far use as the burial-transit permit. Then n 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours a 


Page 4 may be retained by the haspital ar atten 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


vr A15 (4) 
30M REV. 1/68 


Joseph 


YY 7 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
YSPG NOL] 


Month Day Year 
19 


Ze. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, ' 


HCE BUNDING, IC ) 21f. LOCATION Street or R.F.D. No. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? = -Yeg 


2 [Ss 5 

2 © Vilary Land. Chase “bd 100 | 721 Maple Avenue 

a Fred He Walton, Jr Barbara R. Ramseyer 
S lin WAS eee EVER fave ARMED. bade ; 16b. SOCIAL SECURITY NO. 17. INFORMANT e Medica REC OL dadress 

=. = es, or UNKNOWN} ‘yes give war or service) ri 

= Ets Norn ot _availablelfhe Clinical Center, Bethesda, Md. 20014 

s 18, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c)}) BETWITH ONSET AND DEAT 
= PART |. TH WAS CAUSED BY: 

3 MTL OPTIMA MMEIAT aust (o) __Cryptococcal meningitis & septicemia 5 months 
‘ AY DUE TO, OR AS A CONSEQUENCE OF 

a8 Conditions, if ony, which gave ) Polyarteritis on ears 
= tise to immediate cause (0), SOLS SY 5 

= stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 

ry last. =¥s g__ Chronic renal insufficiency secondary to, 2 years 

2 

2 

© 

2 

= 


2c. HOW INJURY OCCURRED {Enter noture af injury in Part | or Port 2, Item 18.) 


City or Town County State 


, 19_ 66 , that (we) last 


22a. | certify that 3 (this hospital) attended, jhe deceosed fay Marcn 14 , 19 69, ta_ June cb 
saw the deceased alive an_YURE CO __|9_©© and that in PA) (our) opinian deoth occurred on the date ond hour ond from the 
couses stated above,#) (we) (did) (@ae#¥ view the body after deoth. 


22c. DATE SIGNED 


4 aor MP. rece MEO O Me O SAE I] 26 June 1968 
{ d. PHYSIGANS %. WORE The Clinical Center, National 
NAME (Tyee) James I. Willerson, M.D. Institutes of Health, Bethesda, Md. 
RENOVALSpecity) 6-29-1968 Rock Crisek Cemeter Washington, D.C. 


24, FUNERAL DIRECTOR ‘ADDRESS 7 
Gawler's Song Ce, 5130 Wis 


2Sb. B RAR'S. SIGNATURE 
Gtliaytha \} 
{ G__@ 


250, RECD BY REGISTRAR 
WUL- 18 


am, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bs 


a» funeral 


ma 


y fil 


sletel 
ve carban pi 


physician 


Th 


, crematian, or remava' 


es | and 2 


a 


en please fre! 
|, an 


fal 


ie 3 shauld be detached far use as the bur 


— 


rs after death. 


¢s 


ent, within 


any 


-transit permit. 


be fied with the State Dept. af Health prior ta burial 


directar, pa 
a 


/ &Fodmission) 


r] 


a 


MEDICAL CERTIFICATION 


68 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2190 
2Q CERTIFICATE OF DEATH ois 
TICES Nae First Tost Zo, DATE OF DEATH 2, HOUR 
{Typeor prt Minnie Sue Warfield Sane 36 1968 M 


S. DATE OF BIRTH 


3. SEX 
F Jan. 2, 1881 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BaRRIED [-] NEVER MARRIED[_] | COUNTY OF DEATH 
‘omt¥orth Caroling U.S.A. wipowen [St _ivorceD [-] Montgomery Md. 


1D. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 


6. AGE (In 
Jost birt 
8 


WET i i ; i IND 
Gaithersburg WEBEW ethodist Home during mnpstip tearing itéeayenirétred) USTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1139, STREET AND NUMBER 


13b. COUNTY, 


aT 
Maryland LA Takoma Park ‘SO “°O | 7123 Sycamore Avenue 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Ebenezer Bell Martha Peel 
16a. WAS DECEASED EVER oa ARMED. pauls 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, agegrunknown) | (irssewarerdisctnis) 1 578-22-9905-41 Asbury Methodist Home, Gaithersburg, Md. 


PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per lin Do), (b), andy(c).) yr @FTWEEN_ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 4 
aa rT acces tulin VA tu LAY. 
“7 DUE TO, OR AS A CONSEQUENCE OF ~ . 
Conditions, ifony, which gove A P f e cular Vo re (4) VES 


ise to immediote couse (0), (b) ig 
stating the underlying couse| DUE TO, OR'AS A CONSEQUENCE OF 


lost. o 
PART 2. OTHER SIGNIFICANT.CONDITIONS GONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
[JOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(If either, natify medicol examiner) P.M. 

2 


19 
JURY OCCURRED } 21e. PLACE OF INJURY Ge HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Bb Nat whi OFFICE BUILDING, ETC. 
fat wark —_at wark. lar a ea 
22a. | certify that (I) (thisshesptval) attended thesdecapsed from 72/6 ), 19 0 OS ACIZ ON , that (I) lost 


saw the deceased alive an ¢ Zs 19____, and'that if (my) (ourfOpinion deoth Sccurred’on the dote ond hour and fram the 
cousesAtated obove, (I) (wl (didjAdjd-r6t) view the body after death. 


g A 2c. DATE AVGNED 
Ale, K 2 Hehugg dred Due $0 2 Beve OH Ol GREE 
22d. Ray bL\ a BS a. OU EE. S A Qe. a3 & we my B. he Ba L ; 


BURIAL, CREMATION, ‘3c. NAME,OFAEMETERY OR CREMATORY 3d, LOFATION {City or Tayn) (County) (Store). 


ASEMOVR Sp0at) hore [# Ube . See 
«6 


oa E 
[PALtH f+ tee: 
FUNERAL DIB oF 


yy 
4 aL 6 
De Lo ee. TUN 2 8 808) felon, 
Atty $6 - feist oN 2 8 168 | read 


x 


24. 


ARTLAND STATE VEPARIMIENT UF CALE 
all ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Poge 4 moy be retained by the hospitol or 


7 DATE SIGNED 


as 
ATTENDING t. STAFE 
ae LO “7 tf DEGREE PHYS. oinecror C) puts CO] Mew e 25> / 


Pe, Rag 
oe8is CERTIFICATE OF DEATH 20 

<= “NS ly ieeraecs il Middle 2a. DATE OF DEATH 2b. ok 
S sus ype or print Yeor 

B 8838 ARNEL ie Bs x _ hes Lorn 
s “7s . S. DATE OF BIRTH aae lols {In i oe 
33 os last birtt WIN 
at oe L122 2-19- 1EGY ms | 
5-3 To, BIRTHPLACE (Ste or foreign 7b. CINZEN OF WHAT COUNTRY? B MARRIED (GA NEVER MARRIED 9. COUNTY OF DEATH 

=H oy fo. SF | woowen DIVORCED [-] Liont-g v 

PF (th Poet = OMe. Md. 
a 10. "B OR ay OF ey, 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (King of wark dane 12b. KIND OF BUSINESS OR 
= = jive street oddress) yast af ing life, even if retired I ay 

€ Sse" g sy \Sibue br - during estat wor ite, even if retired.) 

3a 28 iS. le b. aes oe deceased lived, if institution: Residence befor "1 cy Cc. TOWN 13d. INSIDE CITY 5 13e. STREET AND NUMBER ~ SO, Zon 

Ss =a 

S fee & /Jadmission) STATE DS 13b. COUNTY yes] NOC] 4323 40e0 Y / 

So 

Bae ae 1a, FATHER'S / wide ea! < MOTHER'S MAIDEN oe First Middle = 

o be 

HG +: ae ii, 

z vg 

2\ 38 Téa, WAS A at EVER IN U.S. ARMED FORCES? T6b. Baas V7. Hy ANT ea 

> Yes, no, or ron) Renee ee # 

= ei “(4 62-1219 VLitewsline Olt piper) , Same As #13 
See | Jis“cause oF veatn aa atfy ane cause pér line for a), (b), and ()) = d RE a I 
= €.2 PART |. DEATH WAS CAUSED BY: ft 

S 5 ae IMMEDIATE CAUSE (o) S14 b Carla be ¥)02 

2 5S “hf 4 DUE TO, OR AS A CONSEQUENCE OF J &. 

oa eos Canditions, if ony, which gave onar oe. pose le ~e5, J 3 Pike 
s.tee tise ta immediate cause {0), (b}, . 

é£szee stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF / d fs 

$2 RSs last ee o Cochere ze - ter) oseferetrs 10 or 
Be 5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 

& a ae 

“-Dcaoo vA 

£& Set S : 
ZB 375 © |190, DATE OF OPERATION] 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 

g2isee AJ YES] NO fee | CAUSES OF Dea? 

Eotge = 

35225 & |2ve, ACODENT WAS UNDERLYING] 2Ib. TINE OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Nem 18) 

z ot om jury } 

SS ger & | Cor conrrisutinc (7) cause oF DeaTa HOUR AM. Month Day ie 

YEE Ss BS [if either, notify medical _ examiner) P.M. 

Se oe S * 21d, INJURY OCCURRED “Tle. PLACE OF INJURY (A HOME Teh SRE 7 21f. LOCATION Street ar RFD. No. Gity or Town Caunty State 
=z 2388 While - Not while] OFFICE BUILDING, ETC. 

G Fe Se lat wark —_at. a) 4 

22828 220. | certify thot (|) (Hrisshospital ottende e bbe from M44 29° 19 , to Ya bh >, 194, thot (I) Gwe) lost 
2S = sow the deceosed olive on ond thot ih {my) ove} opinion deo occurred on the dote ond hour ond from the 
Seecse couses stoted ghove, (I) (we) did) view v= bed ofter death. 

E58 ec y 

<< Sos 22b. SIGNA 

oreo 

osf.y 

226 os 

mez 

g~8 

=S2 

See 


S= | __ [rad Paysigpt's 2e. ADDRESS (/ 
33 ! inet eh h Dap. Hernan uve ee Vpex ce 4, Be lbcsch, bod 
33 ie BURIAL, CREMATION, | 23b. DATE %y NAME QF CEMETERY OR CREMATORY 73d. UQCATION (Cay ar Town) (County) (Store 
£2 URRGUA opty bancyt 6/28/68 br SpRI nbs CaN. T SORINGS Wee. 
B Sen Tece RES LW, 30. RECD BY eee 25b, REGISTRARS SIGNATUR 
VR AIS (4) 
oeila |Soseprl CAwAER be Sons 21°04 oN 2% 6G Ports, 


| 
~ FOR STATE 


HEALTH DEPT. 


and 3'to 


@., delay is 
a i 


This certificate should be executed withi 


Heolth prior to burial, cremation, or removol, and in any event within 72 haurs ofter deoth. —~ 


5 may be retained for your files. sg 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Jond2 with the Std¥e. 


TO oepury ican EXAMINER 


VR ATSME {5} } 


10M REV, 1/68 


et f=) son ea Titim SOLMARTLAND STALE VEFARIMEND UF ACALIA 
SRE 6 Nore OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hoo : 893 
Ttem2a,FilmGL01 6/2) ER HCAL EXAMINER'S CERTIFICATE OF DEATH (C218 S822 
1 tiyeat Peay ued Middle Lost 20. Cate KNOWN('#] ate Doy— Yeor 2b, HOUR 
ype or Print 1 + a 
Watta DEATH MEIED oO 
3. SEX 4 RACE 5. DATE OF BIRTH 6. Ache fi 2c. DATE PRONOUNCED DEAD Fopts 
- Month OD 
Demale Cauce ov. 20, 1394 2 oe aS braid Rad  Duare "6 Yeo" 568 M 
7o. BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8 nee Canever MARRIED JZ] 9. COUNTY OF DEATH 
county) Mi Aaorerd, ULS.A. wioowen ] oworcto[] | Montgomery Md, 


f Na OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ave street picts durjag most i warking warkin pe, even if retired, i TRY i 
eneral Hospital|’ Aeco AS Gov 't. 


e - RESIDENCE ene deceosed lived, if institution: ine beforel 13¢. CITY OR TOWN eee wil miss wieate STREET AND NUMBER 
admission) STAM ary Land | '%. ON Mon te Silver Sped. EGY NOD | 320 Ednor Road 


14. FATHER’S NAME First 1S. MOTHER'S ae NAME First Middle lost 
9aanklin M, Watts Ada Wickham 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


R10 d 
ies ro Sarno Miss Edna fthel Watta’ ope $s nine Nd, 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: : . s 
b>. ” SMAEEIKTE GSE (o) ExSanguination Shock due to Massive 
a] 
/ o / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE <3 


host. 
— (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= f / 

2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? wy wo 

& ilo. EXTERNAL CAUSE WAS ‘21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

zz | PRIMARY [_]OR CONTRIBUTING (_] HOUR A.M. 

Ss 

& |_CAUSE OF DEATH P.M. 19 

= 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | taok charge af the remains des 


ibed Abave, heldan Autopsy Inspectian Inquiry Pete and in my opinion 


death resulted frofh: Natural causes Fp, LD, Suicide [7], Homicide [], Undetermined manner [_] 
y CHIEF MEDICAL EXAMINER J 
SOHTURE _LtsZin f ; Vp fu.p. ASSISTANT MEDICAL examiner [] 22». DATE SIGNED 
EXAMINER'S 4 DEPUTY MEBICAI y InER DC] Ja 
nan (iype) Selden KR, Reap, M. 2% Chess pele apo county) 


BURA ieee 7b. DATE 73. NAME OF CEMETERY OR CREMATORY Ee LOCATION (City or Town) (Gunty) __(Stote) 
MOVAL (Spgcity, 4 
Broan’: - 10 - 68 | Parklawn Cemete Rockvitle, Narutland 
24. FUNERAL BIRECTOR on 250. RECD BY REGISTRAR, es LPSb. REGISTRAR AA TUR! 
th Ley we JUN Le WOE” ZF et 


GAH EA Wl mp ——E——————— EEE 


ao THARTEAND STALE ULPFARIMENT UF AEALIN 
| yy u c g 1% ny DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 39 
s site 

TY ) | Item6,FilmGhei 6/1) /68icn CERTIFICATE OF DEATH 
Be JN i Ja, DATE OF = : 7b. HOUR P 
Sem en 4 ‘ 
3 3 53 Wein an b:35 w 
o a s 5. DATE OF BIRTH pane a 2 hal UNE 24 URS. 
S 723% 2 August 1898 ves | | = 
“ 
3 Ye To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BX] NEVER MARRIED] |? COUNTY OF bis 
=e fia sachusetts USA wivowe) [}] —_ivorcep [) Mentgomery rea 
a 
= 22-5 __, fio civ or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
2 = 2 4 reptoddress}_ i ingdJife, even if retired.) | INDUSTRY 
= 585 Bethesda ive swemnedesshy i nical, Center during saost olaworkingelite, even if retired) Ale 
=e 5 sy KS USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13¢e, STREET AND NUMBER 
2 avs i> abr 
S Fes Youn wtbrida V3b:, COUNTY ami Beach | %S ‘ol |'7800 carlyle Avenue 

i=} 
x 2 E = TA. FATHER'S NAME First Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
3B 852 Max Starnfield Lena heavitt 
2 ss Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURTIY NO. ]I7. INFORMANT The Medical, Record Address 
3 ‘wa Yes, monet unknown) _ | {It yes give wor or dotes of service) Was 4 
Spans 9 —_—— 4 The nical Center, NIH, Bethesda, Md. 200 
S of 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢),) Pela eT 
= £2 PART |. DEATH WAS CAUSED BY: ila i 
5 fe = TMMCSRRTE CALNE (0 Bilateral lower lobe pneumonia Ho 
£ 5 
an sais i / ¥ DUE TO, OR AS A CONSEQUENCE OF 
ne WLS Conditions, if ahy, which gove g)_ Carcinoma of pancreas - widely metastatic (_ Months 
Sa. oS tise ta immediate cause (a), 
é€s5e8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S23 lost. 0 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2 fe 
= 1O5fP 
5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z | VES EX] oO CAUSES OF DEATH? v4 


21a. ACCIDENT WAS UNDERLYING 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH 


21b. TIME OF INJURY 
HOUR hs Month Day ‘er 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


saw the dereased alive on. 


e 3 shauld be detached for use as the b 
d with the State Dept. of Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


lif either, natify medical examines) 
‘AT HOME, FARM, STREET, a it 
Wie Cy Nate) le. PLACE OF INJURY Cont BURDING EC s) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
ot wark at eel 
220. | certify tho (this haspital pues the Gees mot April, 1966 tof June, 19 65 _, that #) (we) last 


ond thot in (Pay) (our) opinion deoth occurred on the dote ond hour ond from the 


(tuuses stated abave, (i) (we) ew, sent he ey after death. 
SONATE 7 ATTENDING MED STARE Pay 
28 kz AMM [YPEGREE pays, C1 pirtcror CO pays. 7 June 1968 
ae sca Ye. ADDRESS The Clinical Center, National 
23 | Pe ioe John W. SS rma Institutes of Health, Bethesda, Md. 2001) 
= SS ES eeeeeeaaBeaB=eanaaoanuoauauUu9uUuauIuauaCyoauaNuauaNauauOuE0O0ErxyaaeS=S=SEOE—EeSaSES=S=S=SqmasSaSsS=Ss=S=<=S=SE eae 
ie “CREMATION, | 23b, DATE 73c,_NAME OF CEMETERY OR CREMATORY FemsefOCATION (City or Town) (County) (Stote) 
Bs ws Cwiseet) | O-PS IEE GARE / ESS. i BABY = 
: 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR - RESIS STONE 5 
VR AIS 4) U 
oon fe 1788 DAD ARCS , Spn.0dcKefosreie toute PRL Oise CPN ye SUN 11 1968 | SRV GH DATE Y POG BK, r 


MARYLAND STATE DEPARTMENT OF REALTA 


7 7, 1 Fi DIVISION OF, VIT, AR CORDS, 01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ees aeeiaaaaas eee CERTIFICATE OF DEATH nogte Wis » 


i; PCE First middle 20. DATE OF City ‘ x 7b. HOUR A 
‘ype ar print enwood ont lo Yeor 
eee (Se 0GN 


Bernard # Vote" 'asi6! We h June 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {In yeors ~ Pi unbeR' Yeak ” [iF UNDER 26 HRS. 
- 2 i OAYS: Ml 
Male White April 11, 1927.) Sea ele 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[-] |. COUNTY OF DEATH 
wshington D.C. America WIDOWED Gg pworceXXX | Montgomer wd. 


= YO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ‘1120. USUAL OCCUPATION {Kind of work done — 112b. KIND OF BUSINESS OR 
=a Oe ; a - i i i INDI 
25 Takoma Park WaShtiwttn Sanitarium [mp pine ent toga 
Bie = ee ie. USUAL Hee {Where deceosed lived, if institution: Residence be 13c. CITY OR TOWN Ve. STREET AND NUMBER 
a- @ /£, fadmission TE 
gg ‘ MMarviand __| "Brice George! Hyat tsyit pee WO | ¢ 2 i 
= ie 14, FATHER'S NAME First Middle lost "IS. MOTHER'S MAIDEN NAME First le Last 
e 
o-¢e ” 
s 33 esse ve D = Ne e Kidwe 
28 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. [I RMA i ‘. e Siste 
a Ferescfanitttis 4 [Wiggin corytenee) || ee aC EGH g MMMM Nvelyn Ti bbs-Adel phi ,Mitsryland ( e 
€5 eee nee ee eee eee 

r— PPROXIMATE INTERVAL 
oF 18. CAUSE OF DEATH {Enter anly one cause per line for (a), {b), and {¢).) a BETWEEN ONSET ANO OEATH 
Sus PART |. DEATH WAS CAUSED BY: 4 A 7 
at as IMMEDIATE CAUSE (a) Ck ll peotnny, cA Akt 
= 
a7 4 DUE TO, OR AS A CONSEQUENCE OF 
2 3 Conditions, if ony, which gove () Adve) Crpre. OR Quon Big So nGy 0 That, 7 orrohy 
ra tise to immediate couse (0), e 
BS stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bs lost. i} 
D5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


car's: 


(POR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, notify medical exominer} MM. 1 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) } 214. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while gee 

lat work —_ ot work 


22a. | certify that (I) (this haspital) attended the deceased fram_v—2_ 7, 9 fa, tot ae LE, 19 LA, that (I) (we) last 
saw the deceased alive a al and that in (my) (aur) apinion deoth occurred or the dote and hour and from the 
causes stated abave, (I) ( lid) (did nat) view the bady after death. 


22b. SIGNATURE \ ATTENDING 
Tr DEGREE PHYS. 


z AX ¢ 
3 |, OATE OF OPERATION 19, CONDITON FOR WHICH OPERATION WAS PERFORMED 70n. AUTOPSY? — | 0b. IF YS, WERE FINDINGS CONSIDERED IW CERTINING 
= bleeret ors ~ CAUSES OF DEATH? 

= rERIAE Ure LN 

& [atc ACCIDENT WAS UNDERLYING —]21b. TIME OF IIURY The HOW INJURY OCCURRED (Enter nature af injury in Por 1 oF Por 2, Hem 18) 

3 

8 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


22c. DATE SIGNED 


JE OP 


e 3 should be detoched for use as the b: 


MED. STAFF 
DIRECTOR O PHYS. @ 


filed with the Stote Dept. of Heolth prior to burial, cremation, or removal 


: 


22d. PHYSICIAN'S 


Ol 


G Ewe u. 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


; on 220. ADDRESS #706 S/AR/VO ST. 
33 | NAME (Type) Coeff ir <a. S(LYVER_ SKRIiWG MD, AEE 2.09/09 
fe BURIAL, CREMATION, | 23b. DATE Tc,_NAME OF CEMETERY OR CREMATORY 234. LOCATION {City ot To » (County) (tate) 
S4 BiREMQVAHSpedty) une 21,1968 | Flint HL Gewe tery Bakeony Vi regi hte 
an Pa a 2 ZZ 
often 24. FUNERAL,DIRECTOR ii Ze seat, Sa. RECO BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
wvev ie |Warner E, Pumphrey Inc.2434 Ga. ometiy 2 1988 Mord Jno ‘ 


The law requires that the death certificate be 2 executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATIC VEPARINIENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lost 


sO2z 
Se 
1. DECEASED-NAME 


Middle 20. DATE OF DEATH 


2b. HOUR 


ge8 (Type or prim) Nora none Werts 6 Month 5 Day 68 Yeor WN 
e 
2s 3. SEX S. DATE OF BIRTH 6. AGE (In yeors TE UNDER 1 YEAR | IF UNDER 24 HRS, 
vs B 
£ee Female 2/22/1897 eye ed 
= ay : 
a & SOME (State or foreign [7b. CITIZEN OF WHAT COUNTRY? © maRRIED [Bq] NEVER MARRIED] | % COUNTY OF DEATH 
< 
= Sa Batesburg, S.C. USA WIDOWED [] _DIVORCED (_] Montgomer Md, 
3 ae 10. CITY OR TOWN OF DEATH 11, NAME ie ee INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= eee give street oddress} ¥ ‘during mast af warking life, even if retired.) INDUSTRY 
33/0 eee University Nursing Home Gamastte 
z — 13a, USUAL RESIDENCE (Where deceased lived, if institutian: por 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1]3e. STREET AND NUMBER 
Y5 jodmission) STATE 136, COUNTY q ashington yest NOC] B21 Kalorama Road, N. WU. 
Ze [A FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
t 
$5 Enich Pope 
133.5 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yas Yes; na, or unknawn) — | {lf yes give wor or dates of service) 
65 3. m APPROXIMATE INTERVAL 
ge & 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 2 BETWEEN ONSET AND DEATH 
Bes PART |. DEATH WAS CAUSED BY: f f p 
Bes IMMEDIATE CAUSE (0) __f VAR EL OI Ow, Dns Whi - 
Ses / (0) A 
Eee 
Bos DUE TO, OR_AS A CONSEQUENG OF : . 
a -= Canditions, if any, which gove 7 ort Y a lemner Gy DLA GA a 
ba wis tise to immediote couse (0), SS < 4 
Bes stoting the underlying couse DUE TO, ORAS A CONSEQUENCE ‘OF CJ 
zit aa a a 
ees = 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
cwo aia 
here ce =z Of. 
73 = 190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eae Ss ? 
Zer = YE) Noy _ | “alsts OF DEATH 
223 3 flo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ie. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
Bex 3 (JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 
eps & Ili either, notify medical exominer) P.M. W 
S22 = 21 a INJURY OCCURRED | 2le. PLACE OF INJURY (#1 HOME Ta, SHE FACTORN.)] 21F, LOCATION Street or R.FD. No. City of Town County Stote 
2soe Jot wi » 
£20 lot work ot work 
Pe 5 ° q ; = = 
S25 22a. | certify that (I) (this haspital) atten d_the deceased from t W6s, ta_ef 5 , 19 fo, that GF hl last 
ara saw the deceased alive an 1 and that in (57) {aur) opinian death accurred on the date and haur and fram the 
ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22s ZX 2c. DARE SIGNED 
Gust R ms NI 
we Fe ‘ ATTENDING MED. STAFF 
=o8 Seo ee LAL VV MAA WA DEGREE PHYS. orecror C) pis CO] Erne | G6§ 
23= 22d. PHYSICIAN'S {] iF 2e. ADDRESS 7 CZ Le “Oe 
ss umm) LT. Lieberman OSC Cutral (Lut Cap bgt, Wa 
iS 5-0 L ——> 
s 3 a 2308 BURIAL-CREMATION, 23b. DATE 23. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City ar Ta (County) (State) 
“£2 REMOVAL (Specify) Y 4) ra) CK () 
2 6 =-/P—~- 6K IF ot, aE ri ae 
24,-FUNERAL DIRECTOR e) RE! 25a. REC GISgR) q pias vee 
vR « = es 
saat ren EE Poe [a WNT EB 
7) yto Ot LAr Leorvar, LAAN, 


f haurXofter i delay is 


| MARTLAND STAID VEPARIMIENE UF ORAL 
le DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4) WAS) 
FOR STATE 08829 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 2a. DATE KNOWN) Month Doy —Yeor = [2b, ro} 
(Type ar Print) OF 
OS ARNOLD ORG WESSON onm Mito] 6 19 68/4 
ae é = 3, SEX 4. RACE S. DATE OF BIRTH yeors ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
ef 3 ia Maite] Jan st TT] me 619 ey 6862505 
= ae Ta. BIRTHPLACE (State or foreign ‘7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
TES country) WIDOWED RF DIVORCED Montgomery Md, 
Sa eat ‘CITY OR TOWN OF DEATH Th. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
= 2 7i Ra tomas Park Wa Shee ton Sane & Hospita during mast af working life, even if retired.) | INDUSTRY 
Ons .) qof 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bpt6rel 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 143e, STREET AND NUMBER 
AJ) odmission) STATE Ty gy, | 13b. COUNTY adhe,» DC vs) N0C) | 2437 Porter St. 
: AS] 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
James _ Wesson Mary E. Whitmore 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
’ Nee Se York A. Wesson, Son,Same as 13 


“APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per fines far (0), (b) yand (¢), i Bat og 0st aa 
PART |. DEATH WAS CAUSED BY: ¢ (oO ( YY ; 
IMMEDIATE CAUSE (0). LAA AAA fart 7 A 


X. i ; A DUE TO, 4: A CONSEQUENCE OF 
7 
Conditions, if ony, which gave FP AY LUUA (Pp ALA 


rise to immediate couse (0), () 


stating the underlying cause DUE TO, OByAS A CONSEQUENCE OF C7 / Kt) 
ae B : 4 
a 9 LOMV Aig d v CA 


' ma! 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO/RELATED TO THE diy IL DISEASE OR CONDITION GIVEN IN PART I(o) 
#201 aa 7 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


—., 


MEDICAL CERTIFICATION 


This certificate shauld be executed within 


Page 3 should be used as a burial-transit permit. File pages land 2 with the Sta 


Health prior to burial, cremation, ar removal, and in ony event within 72 haurs after death. 


the funeral directar. Page 4 should be farworded ta the Chief Medical Examine 


necessary, please execute the certificate, writing the word “pending” in pencil 


21a, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 
J PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
2 CAUSE OF DEATH P.M. 19 
eS 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R-F.D. Na. City or Town Caunty Stote 
= WHIE NOT WHILE factary, affice building, etc.) 
Es at work LJ ar work 
5 = i i jbéd obgve, heldan Autopsyh<q, Inspectian [X47 Inquiry ond in my apinian 
2g Suicide [[], Homicide [1], Unddtermined manner 
Se CHIEF MEDICAL EXAMINER — [] 
ra 
2 Mo. — meoicat examiner [_] 22b. DATE SIGNED 
2s . L_EXAWINER_ 2D] j 
=] s 2 Dan a sty Syed bye yr county) 
So =s = 
“oe 230. BURIAL, CREMATION, Td, aC (City or Town). (County) ~ (Stote) 


TO eeu AB icat EXAMINER 


REMOVAS (Specit 
Burial’ me Bladensb 


L EY neoln e 
24. FUNERAL DIRECTOR ADDRESS REC D 9 ‘4 868 ‘25b. REGISTRAR'S SIGNA 
wean Joseph Gawler's Sons,5130Wis.Ave, Wash.,D.C. PM flavlag Nady 


y 


MARTLAND STATE DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


UG821 CERTIFICATE OF DEATH nt 


1, DECEASED: NAME First Middle lost 2o. DATE OF DEATH 
(Type or print) 


eral 
t 


= Dennie Cleveland West 
bere 3, SEX 4, RACE 5. DATE OF BIRTH press {In 
o lost 
a Male White September 25, 1959 
= To. BIRTHPLACE (Sot or fosign —[7. CITZEN-OF WHAT COUNTRI? B MARRIED [7] NEVER MARRIEDIX] | 9- COUNTY OF DEATH 
r= country) 
Se Maryland USA WIDOWED [7] DIVORCED (7] Mont gomer Md. 
Ee 10. CITY OR TOWN OF DEATH 11, NAME pet INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done Vemlin OF BUSINESS OR 
= 74 street address) during most of working life, sven if retired.) INDUSTRY 
Se / Bethesda ihe Clinical Center, NIH E ‘None -- 
5 es 130, USUAL RESTA (Where deceosed ied # institution; Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
o P 
2: » Jodmissioy COUNTY ce sae EL YeSZ] NO Route 4 
ie = ~ 114. FATHER'S NAME First IS. MOTHER'S MAIDEN NAME First Middle lost 
oe i 
es Davie Ma: -- ossburg 
PES INF 
ae he Hedical Record Clinical’ enter, National 
c of Hea Bethesda 
S 


PPROKI ii RVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) ‘BETWEEN ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) __ Pneumonia 
1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise 10 immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

fost. =. (@__Acute Lymphocytic Leukemia 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS & wo CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy ie 
{if either, notify medicol exominer) P.M. 


Th 


|, crematian, ar remava' 


ransit permit. 


igned by the attending physician and completely filled in 


2_weeks).___ 


Ur 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


5 
24 
22 
£ 
Pa 
os. 
Se 
Esa 
o 
=z seo 
= 2= 
4 3S 
s 2s Did. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, a 2If. LOCATION Street or RD. Ni Gity of Town Count Stote 
z= ose While [Not whiter] | ore Xone, fe) =e. 4 , 
@ ot pee) ot work 
o = 
3 2s 220. | certify thatX(X (this haspital) attended the deceased Tey oe eae 19_68., ta_Iune 4 _, 19__68, thot (Q) (we) lost 
ry eas saw the deceased alive an__.June 4 __19_68, ond that inX&Xy (our) opinian deoth occurred an the dote ond hour and from the 
Heese causes stated abave, elk (we) (did) hs view the body after death. 
S264 = Db. SIGNATYR ZS 2 rate rs =e 2c. DATE SIGNED 
if ? 
S SOR A ee Af DEGREE pHys, C1 pirecror CO pas OX] 4 June 1968 
Zea s= 22d. PHYSICIAN'S me. aDDRESSThe Clinical Center, Nationa 
Eee Ss MA Cire) D Institutes of Health, Bethesda, Md 
aor eoz 
=) S33 ro. BURIAL, CREMATION, 23. wy OF CEMETERY OR Bc Bd. es City or Town) (County) (Stote) 
mee 3 OVAL (Spey) “ : 
ere” ce kK Lf: Dre « 7. 
m. Avett DIRECTOR ADDRES Sq ileal 
VR AIS ( . t 
30M REV. 1 ( y te 


¥ 


i 


t 
erol 
ond 2 


s thot the deoth certificote be executed within 24 hours after de 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Qe > 
vEE22 CERTIFICATE OF DEATH a7 
1. DECEASED-NAME First Middle Lost 2o. DATE OF OFATH 2b. HOUR 
Bs (Type or print) e Month Doy Yeor 
Ss John Albert ile ne d 968.110: 004 
# 4, RACE S. DATE OF BIRTH i Rea. ears, IF UNDER 24 HRS. 
“ + birt MONTHS | DATS cy 
White January 30, 1968 ae 5 bea 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
ick USA WIDOWED DIVORCED [7] Montgomer Md. 


within 72 houts 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
v4 Give street eval during mast af warking life, even if retired.) INDUSTRY 
, Bethesda Clinical Center, NIH None -- 


Sc eee USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Yd. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 

s ission) STATE . 

efi elias Q Cumberland | ‘SKI 317 Grand Avenue 

=? First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

= John Albert Wiley, Jr. Gloria -- Roach 

(3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Bethesda 
ae Yes, no, arunknawn) | {lf yes give wor ar dates of service) : hia cS 
$ No None [he Medical Record, Clinical Center, Md, 
2 1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}) bol as 
2 PART |. DEATH WAS CAUSED BY: , : St . 

5 : IMMEDIATE CAUSE (o) Bilateral inte al pneumonia da 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave = 


tronsit permit. Then pleose remove corbon papers. Pége 


igned by the ottending physicion ond completely filled in by } 


S 

= tise ta immediate couse (0), } ee 

2 é stating the underlying couse UE TO, OR AS A CONSEQUENCE OF 

Spa last. Co aye aes © 

o 288 = 
‘32.55 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Sese2 |-lQ0¢ 
z2 EAS 5 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

wos ne 2 
eees= | & SE] to CAUSES OF DEATH Yes 
Bioee'. S & [Pia. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B.) 
So eet & | (or contripurine [7] cause OF DEATH HOUR A.M. Manth Day Year 
YEE S 6 [lit either, notity medical examiner) M. 19 
S38 f2< = [21d INJURY OCCURRED | 2le. PLACE OF INJURY THOME TaRm STREET, FACTORY.) T 214 LOCATION Street or RFD. No. City or T C State 
= Ea ke, S & Whe p=) Not while * (ofr sinoms ee ) baer! : aya: tae ae 
es £=3¢ lat wark —_at wark 
Z>3e8 220. | certify that KX(this hospital)_attended the fiacensed from, = , 1968, to_June 4 _, 19__©8, thotX (we) lost 
A SS sow’the deceosed alive on _June 4 1p ___, and thot in X(our) opinion deoth occurred on the date and hour ond from the 
Heese caushs sited obove, XIX (We) (did) (AX XOX) view the Body after deoth. 
= = x 
Ese2s b 22. DATE SIGNED 
Rae = NE aber S \ I\ ATTENDING MED. OSA ‘ 
SZEz2y =, = Q AN FA. [a ae) Pars: DIRECTOR ews. KX|June 4, 1968 
e285 22d. PHYSICIANS ~~ Tae. avoress Clinical Center, National Institut 
le ee NAMETYP®) Pp ohe MD of Health, Bethesda, Maryland 
as¥sz a == 
= 25 BS 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= if 
ef oo% BRYA petit June 6,1968| Restlawn Memorial P Cumberland,Allegany, Md. 
24. FUNERAL DIRECT 5 ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Pier) yeh eh Scarpelli, Cumberland, Md. c 
; DA 


an 4 . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


and } 


ers! 


|, and in any event, within 72 hours after 


en please remave carban papers. Pages’ 


-transit permit. Th 
|, cremation, ar remova 


igned by the attending physician and campletely filled in by thelfu 


shauld be fied with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


VR ATS (4) ( 
30M REV. 1/68 YA 


MARTLAND STAIC DEFARIMENT Ur HEALIA 


AeanA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 28 
bs it et CERTIFICATE OF DEATH ea 
1. DECEASED-NAME . Middle lost AF fLFC7/V D | 20. DATE OF DEATH 7. HOUR 
(Type or print) Y fe ‘a Month Day Year “2! 
= hel L) 17 A AN rs) tq Zing 12 -L9 0, M 


4 


ve 
6. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS, 


cf lost birthagy) MONTHS | DAYS [HOURS [MIN 
te tek, eSB es | ee} 


4, 
CY2ALC 272 
Ri nek saree | ON Te? © ARRIED [7] NevER MARRIED[-) ” | % COUNTY OF DEATH 
Vliy sere) WIDOWED fA DIVORCED PUDASLGEIMER Md. 


120, USUAL OCCUPATION (Kj64 of work done b. KIND OF BUSINESS OR 
suring yy 4 of working life, even if retired.) INDUSTRY 
7 WELLS EC. Ls Jeo 


3. SEX 4, RACE S. DAJE OF BIRTH 


Yad. INSIDE CITY UMTS? I3e. BE ‘AND NUMBER 6 3 — 
Dna Lewd | Dereemery  bhbsi Win | SOO | Pasian Qohw Lal, 
14. FATHER’S NAME # First Middle U Lost ISQROTHER'S MAIDEN NAME First Middlp? lost 
FEaD NEF POD BEE 
169, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. |I7. INFORMANT C7 PMN 7 PTD, —~ DO 
5 va wor or dates of servi ; 
se ap a oe total C. teil , feof bf SL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, ond (¢ a Jf) sea OnE AND MEAT 

PART I. DEATH WAS CAUSED BY: > 

if TWAT AMEDIATE CAUSE (0) ALLE UL HONRE ON IESIT IA. 2 Dus 
-/ , DUE TO, OR AS A CONSEQUENCE OF i 

Conditions, if ong, which gave oC 00K SOME LG o UTHS 

Har ie ee OLE a OR AS A CONSEQUENCE OF , ; 

stating the underlying cause , .. 

se 5 ff CTERMsaLepoTic CV, Drs pes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


Lf 
190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
9 CAUSES OF DEATH? 
ys] no 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 1B.) 
(TOR CONTRIBUTING (CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, natify medical examiner} P.M. 1 


TAT HOME, FARM, STREET, FACTORY, 5 
Ze. PLACE OF INJURY (fis ates ie 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 


Lp 


MEDICAL CERTIFICATION 


Zo. (certify that \) this hospital) attended the deceased gn X | TJ_ WY, _B-70__, 9G, that (ly (we) fst 
saw the deceased aliye a a 3 19%, and that in (my) (our) apifian death accurred an the date andhaur gnd fram the 
| auses stated abaved{I} (we) (djd)¥did nat) view the bady after death. 
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